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Lecture XI, 
IV.—Tump Crass or Untnary Deposits. 
(Continued from p. 969.] 

Cystine occurs occasionally as a crystalline sediment in 
urine, and also enters into the composition of a rare form of 
calculus which has been termed the cystine calculus. Cystine 
was formerly spoken of under the name of cystic oxide, and the 
same term was applied to the calculus. ! 


Cystine forms a whitish deposit, which is found, upon micro- 
scopical examination, to consist of characteristic six-sided 
plates, which may be distinguished from uric acid crystals of 





Fig. 43.—Crystals of cystine. 


the same form by dissolving a portion of the deposit in am- 
monia. Upon the spontaneous evaporation of this ammoniacal 
solution, the cystine is again deposited unchanged in its hexa- 
gonal crystals; while uric acid would have been converted into 
urate of ammonia, which, on evaporation, would have remained 
as an amorphous residue. Ammonia, it appears, merely dis- 
solves the cystine, and does not enter into combination with it. 
Cystine is insoluble in boiling water, in strong acetic acid, and 
also in very weak hydrochloric acid ; but is readily dissolved by 
oxalic, and by the strong mineral acids. The most remarkable 
property of this substance is, that it contains as much as 26 per 
cent. of sulphur—a character in which it resembles taurine. 
Potash, like ammonia, readily dissolves cystine; but it is inso- 
luble in carbonate of ammonia. The presence of sulphur in 
cystine may be proved by heating the substance in an alkaline 
solution of oxide of lead, when a black precipitate of sulphuret 
of lead occurs. This test cannot be regarded as diagnostic of 
cystine, because all animal matters containing sulphur exhibit 
a similar reaction. Urine containing cystine is said to smell 
very much like sweet briar. 

Dr. Golding Bird has observed that caleuli composed of this 
substance undergo a change of colour by long keeping. From 
pale yellow or fawn coloured, they have been found to assume 
a greenish grey,! and sometimes a fine greenish blue tint. 
Crystals of cystine may be obtained from a calculus composed 
of this substance by dissolving a portion in a solution of 
potash, and adding excess of acetic acid to the alkaline solu- 
tion, when the cystine will be deposited in six-sided plates. 
Virchow and Cloétta have proved that cystine is sometimes 
found in the liver; while taurine as well as cystine have been 
detected in the urine, 





Of the conditions of system which give rise to the elimina- 
tion of this substance by the kidneys, little is at present known. 
In the majority of cases in which it has been found, the 
general health and nutrition of the patient have been bad. Dr. 
Johnson found cystine once in the urine of a prisoner, and it is 
from time to time met with in the urine of ill-nourished per- 
sons. When examining the urine of the insane for Dr. Suther- 
land (Trans: Med. Chir. Soc., vol. xxxviii, 1855, p. 26), I was 
surprised at the number of specimens which emitted large 
quantities of sulphuretted hydrogen after standing a few days. 
It is not improbable that the sulphur resulted from the decom- 
position of cystine or some allied substance. 

The notes of the following interesting case were sent to me 
by Dr. Milner Barry of Tunbridge Wells, who also procured 
some specimens of the urine for analysis. 

Case. “ Mr. A., aged 23, dark complexion, well built and well 
nourished, of active habits, assiduously engaged in the duties 
of a laborious profession, suffers occasionally from sick head- 
ache, but is otherwise in the enjoyment of excellent health. 
The presence of cystine was ascertained microscopically at the 
beginnning of October 1857; but, as deposits supposed to be 
urates had often been previously noticed, the probability is 
that the cystine had been excreted in the urine for a long time. 
It seems now never to be absent from the urine. Debilitating 
agencies, and whatever promotes the metamorphosis of tissue, 
intellectual exertion, active bodily exercise, mental anxiety, and 
smoking, appear to cause an increase in the amount of cystine. 
You will observe the much larger relative proportion of the in- 
gredient in the morning urine than in that passed in the 
evening a few hours aftera meal. There is no lumbar pain, 
and no irritability of the bladder.” (Archives of Medicine, 
vol. i.) 

The first specimen of urine was received in October 1857. 
It was of the natural colour, of acid reaction, and had a smell 
not unlike that of sweet briar. Specific gravity, 1028, 


Analysis 61. 


In 160 grs. of 
solid matter. 
Waiter ° ° ‘ « 937.60 
Solid matter . ‘ - 62.40 
Urea. ° ° - 932.80 51.28 
Uric acid ‘ P " 50 80 
Extractive matter - 12.90 20.67 
. Sulphuric acid . . 1.70 2.72 
— Chloride of sodium - 12.00 19.23 
16.00 Earthy phosphates ° 1.00 1.602 
q Alkaline phosphates . 2.50 4.00 


The next specimens were received on January 28th, 1858. 
No. 62 was passed on the morning of the 27th, at eight o'clock 
(before »reekfast). Its specific gravity was 1034. 


Analysis 62. 
In 100 grs. of 
solid matter. 
Water ‘ P ° - 916.00 
Solid matter . ° - 84,00 
Cystine ° ° ° 906 1,08 
Urea . ° ° - 49.00 58.33 
Extractives . ° - 16,94 19.52 
Chloride of sodium . 9.30 11.07 
— Sulphuric acid - 4.50 5.35 
17.6 Earthy phosphates e 60 mf | 
i Alkaline phosphates . 4.20 5.00 


No. 63 was passed at 9 p.m. on the 26th, three hours after 
dinner. Specific gravity, 1027. 


* In these anal the fixed salts were estimated by incineration, while 
the sulphuric acid, phosphoric acid, and chloride of sodium, were estimate: 
volumetrically. The slight discre y in the numbers arises partly fron 
the volatilisation of some of the saline constituents during incineration, and 
Bea? from slight errors in the analyses, unavoidable when only small quan- 

are operated on. 
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Analysis 63. distended. These changes, no doubt, are chiefly dependent 
In 100 grs. of upon physical causes. 
solid matter. 
Water . . . . 949.30 ° 8. . 
Solid matter . - 50.70 vi 
Cystine - «  « Too little to estimate 4 ees.2 a 
Urea. » 28,40 56.01 6 @ om’? ong 9 
Extractives . . . 1.30 2.76 nee a7 0 Sa,°R 
awe of __— - 11.20 22.09 - g ) o a. 
Sulphuric aci ° - 1.90 3.74 ad 
-_— Earthy phosphates. 60 1.18 0 "Boe Far? 
” Alkaline phosphates . 2.30 4.58 


In these analyses, it is interesting to notice that the sul- 
phuric acid is by no means deficient ; indeed, in the second, the 
amount present is considerably above the average quantity 
met with in healthy urine. The proportion of cystine present, 
although occupying a considerable bulk, is really very small ; 
so that the opinion commonly entertained with reference to 
cystine being a compound in which the sulphur is removed 
from the organism in an unoxidised state, in consequence of 
the oxidising processes of the organism being in a low condition, 
will not explain its formation in the present instance, as the 
analyses prove that a much larger quantity of sulphur passed 
off as sulphuric acid than in a state of combination in the form 
of cystine. It is interesting to notice the large proportion of 
sulphuric acid present when the cystine existed in sufficient 
amount to be determined quantitatively. 

Carbonate of Lime is said to occur occasionally in the crys- 
talline form in human urine; its microscopical characters are 
somewhat similar to those of the carbonate of lime which is 
met with in the urine of horses and other herbivora; but the 
erystalline spherules are smaller and more delicate. From the 
drawings given, it would seem that the slender crystals of which 
the globular mass is composed are not arranged so compactly 
together as in the case of the salt so common in horses’ urine. 
In highly alkaline urine, in which the alkalescence is caused 
by carbonate of ammonia set free by decomposition of urea, 
carbonate of lime occurs in small quantity, but in an amor- 
phous form. This is the only form in which I have yet seen 
carbonate of lime in human urine. Carbonate of lime may be 
recognised by the effervescence produced upon the addition of 
a drop of acetic acid to the deposit suspected to contain it, care 
being taken that the sediment be well washed with distilled 
water before adding the acid, in order to remove -any soluble car- 
bonate that may be present. Urinary calculi containing carbonate 
of lime have been met with, but they are not common. Mr. 
Hitchins of Oxford has removed two or three, which are de- 
posited in the Oxford Museum. Chalk or marble is occasion- 
ally added to urine, for the purpose of deceiving us. The 
presence of these substances is easily recognised by the action 
of acid, and by their being insoluble in water. 

Silica, it is asserted, in a few instances forms a constituent 
of some calculi. Berzelius long ago showed its presence in 
minute quantity in the ash of human urine; but it has never 
been met with as a deposit in this secretion, unless placed 
there in the form of sand, for the purpose of imposing upon us. 
T have received the urine of a hysterical girl for examination, 
containing nearly a fourth of its bulk of common house-sand. 
In this quantity, we could hardly fail to detect its composition ; 
but the presence of a few grains might possibly give rise to 
some little difficulty, when they were found in urine. Their 
nature, however, would be determined by treating them with 
boiling nitric acid, in which they are quite insoluble. Under 
the microscope, they appear as crystalline particles, of a very 
irregular form. 

Blood-Corpuscles usually form a red or brownish-red granular 
deposit, which sinks to the bottom of the vessel. A few 
corpuscles are diffused through the tissue. If the urine 
be perfectly neutral, or slightly alkaline in its reaction, the 
colour of the globules will be bright red; while, in those in- 
stances in which the reaction is decidedly acid, the globules 
will be found of a brown colour, imparting to the supernatant 
fluid a smoky hue. When the urine has a decidedly smoky 
appearance, it will generally be found that the blood is derived 
from the kidney; while, in the majority of cases in which it 
retains its florid colour, it is derived from the bladder, prostate, 
or urethra. Occasionally, however, when the urine is alkaline, 
the blood, although it comes from the kidney, exhibits its ordi- 
nary florid red colour. If blood-globules remain long in urine, 
they beeome much altered in form, the outline appearing irre- 

Not 


gular and ragged, and the surface granular. (Fig. 44. 
unfrequently the blood-corpuscles are swollen and bert much 
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Fig. 44.—Blood corpuscles. a,b,¢, taken from the living body; d, e,, 
from the urine ; d, corpuscles smaller than natural; at e, their 
circumference serrate and ragged; and at /, a somewhat similar 
appearance is shown. 


Of Blood in the Urine clinically. Blood in the urine may be 
derived from any part of the genito-urinary mucous membrane. 
In the female, it often escapes from the vessels of the uterus 
or vagina. It is of course always met with in the urine of the 
female at the catamenial periods. 

Blood may come from the kidney, in consequence of recent 
inflammation or old standing disease leading to congestion and 
subsequent rupture of the vessels of the Malpighian body, or 
its escape may depend upon that peculiar condition of system 
in which there is a tendency to capillary hemorrhage in all 

arts of the body. When blood-corpuscles are found entangled 
in casts, we may feel certain that they come from the secreting 
structure of the kidney. In these cases, the urine generally 
exhibits the well known smoky appearance which depends 
upon the action of the acid of the urine upon the colouring 
matter of the blood. In cases in which, from various symp- ~ 
toms, we are led to suspect the existence of chronic kidney- 
disease, it is a favourable sign if the albumen is not detected 
after we fail, upon microscopical examination, to find blood- 
corpuscles. If the albumen, however, continues to be passed, 
we may feel certain that it was not solely derived with the 
serum which escaped through the ruptured capillary vessels 
with the corpuscles, but is to be attributed to chronic renal 
disease. Hematuria may depend upon a calculus being im- 
pacted in the kidney, or upon the existence of fungus of the 
kidney or bladder. Its escape may be due to disease of the 
bladder or prostate. In malignant disease, the patient is often 
terribly exhausted by the violent and frequent hemorrhage 
which no remedies will restrain. Simple hemorrhage, not 
dependent on organic disease, sometimes takes place from the 
mucous membrane of the bladder, as well as from other mu- 
cous membranes, as from that of the nose, throat, lungs, 
stomach, etc. 

Chemical Characters of Urine containing Blood. Urine con- 
taining blood-corpuscles must also contain serum; but the 
quantity of this fluid is in many cases very small, although 
numerous blood-corpuscles are to be discovered by micro- 
scopical examination. If there be much blood, the albumen of 
the serum is readily detected by the ordinary reagents. 

Circular Spherules closely resembling Blood-Corpuscles. Oc- 
casionally the spherules of fungi are found in urine which very 
closely resemble blood-corpuseles in size, and also in their 
general appearance. (Archives of Medicine, vol. ii, p. 49.) 
Upon very careful examination, however, with a high power, a 
little point may frequently be observed just external to them ; 
and not unfrequently two sporules may be seen united together. 
They vary in size more than blood-corpuscles. A short time 
since, I received a specimen of urine from a friend which con- 
tained numerous sporules; and the resemblance to blood- 
corpuscles was so great that, had I examined the specimen 


Fig. 45.—Circular sporules resembling blood corpuscles from acid urine. 


carelessly, I should certainly have considered them to be of 
this nature. By using a power of seven hundred diameters, 
their characters were distinctly made out. In these cases, 
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albumen due to the existence of kidney-disease may be found 
in small quantity, which would complicate the case, and in- 
crease the chance of our being led to form a wrong conclusion. 
When doubt exists, the deposit should be set aside for a few 
days, when the spores will germinate, and all question as to 
their nature will be removed. 


BoDIES RARELY MET WITH IN Urinary Deposits, AND Sus- 
STANCES OF A DOUBTFUL NATURE. 

Under this head I must include tubercle and cancer, and a 
few bodies of the nature of which I am not perfectly certain. 
Some of these substances have been carefully examined by 
other observers, but the results have not been sufficiently 
satisfactory to justify positive statements as to their nature. 

Cancer-Cells. In cases of cancer of the bladder, it is not 
uncommon to meet with well defined cancer-cells in the urine. 
Some time since, Mr. Fergusson requested me to examine for 
him a small portion of gelatinous-looking matter, which had 
been passed by a patient suffering from bladder-affection. Of 
the exact nature of this matter there had been some difference 
of opinion. Upon treating a fragment of it with a little glycerine 
and water, and subjecting it to examination with a power of 
two hundred diameters, I had no difficulty in making out loops 
of capillary vessels covered with a thick layer of cancer-cells. 
The specimen presented the usual appearances which dis- 
tinguish a cancerous tumour which is rapidly growing into a 
hollow viscus, and was evidently one of the tongue-like or 
villous processes, broken off from the mass. There could, 
therefore, be no further doubt as to the exact nature of the 
ease. The diagnosis was confirmed by subsequent examina- 
tion of the parts. 

_ From time to time, specimens of urine are sent for examina- 
tion containing numerous well defined spindle-shaped cells, 
which, from their general resemblance to the cells of scirrhus, 
are sometimes considered to prove the existence of this terrible 
malady in connexion with the kidney or bladder. In several 
such instances, I havé no doubt that the cells in question have 
been derived from the ureter, and their presence was quite uncon- 
nected with disease. It is very important to bear in mind that 
the epithelium of the ureter, and some cells derived from cer- 
tain parts of the mucous membrane of the bladder, very closely 
resemble in form and general appearance the drawings which 
are given of the cells of hard cancer. 

Tubercle. Tubercle is occasionally met with in urinary de- 
posits. Dr. Thudichum (Zhe Pathology of the Urine, p. 265) 
alludes to a remarkable and undoubted case which he saw in 
the Brompton Hospital. It is often very difficult to identify 
tubercular matter in sputum; and in many cases where the 
deposit escaped in the urine, the disintegration of the tubercu- 
lar matter would be so great as to interfere with its detection. 
The characters of tubercle are represented in}The Microscope 
in its Application to Practical Medicine, 2nd ed., pages 276 
and 290.) 

Spherical Bodies containing Nuclei and Granular Matter. 
Bound Structures presenting these characters are not unfre- 
quently met with in specimens of urine; but I have not been 





Fig. 46.—Cells from the urine of a case of acute rheumatism. a. In 
the natural state. b. Treated with acetic acid. c. Cells resem- 
bling pus. d. The same treated with acetic acid. The small 
circular bodies are blood corpuscies X 215. 


able to determine with accuracy the portion of the mucous 
tract from which they are derived, or their pathological impor- 
tance. 





The cells represented in Fig. 46 were found in the urine of a 
patient suffering from rheumatic fever. The smaller round 
bodies are altered blood-corpuscles. 

The large cells above referred to contained several trans- 
parent bodies within them, which became very distinct upon 
the addition of acetic acid (nuclei?). The central bodies did 
not refract light as oil-globules, nor did they present the cir- 
cular dark and well defined outline so characteristic of them. 

In Fig. 47 are represented specimens of large cells filled 
with dark granular matter, but not containing any oil-particles, 
from the urine of a case of chronic bronchitis. There were 
also a few pus-globules present in this specimen. Fig. 48 
represents a curious cell found in the urine of a case of renal 
dropsy of seven weeks duration. Casts of medium diameter, 
with a few small cells containing oil, were also present in the 
same specimen of urine. Of the nature of these bodies I am 
not certain, neither have I been able to ascertain from what 
part of the genito-urinary mucous membrane they have been 
derived. Every care was taken to prevent the presence of 
matters of extraneous origin ; but it is not impossible that some 
of the peculiar cells have been derived from sputum which has 
been altered by the action of the urine. 
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Fig. 47.—Large cells filled with granular matter in the urine of a case 
of chronic bronchitis. X 215. 
Fig. 48.—Cell found in the urine of a case of renal dropsy. X 215. 
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Cells presenting somewhat similar characters have come 
under my notice in several other cases ; and from that portion of 
the mucous surface of the bladder known as the trigone, I have 
obtained cells agreeing with them in general characters. It 
is not unreasonable, therefore, to assume that many of these 
peculiar cells are modifications of bladder-epithelium. 

“ Small Organic Globules”. Under this name, Dr. Golding 
Bird has described some little bodies smaller than the pus or 
mucous corpuscles, with a perfectly smooth exterior, and un- 
affected by acetic acid. Dr. Bird suggests that they may be 
nuclei which have been set free from a cell by the bursting of 
the investing membrane. 

Fig. 49 represents the appearance of the deposit from the 
urine of a patient suffering from calculus. The small round 
bodies represented in different parts of the figure were insoluble 
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Fig. 49.—Small globules and octohedra of oxalate oflime. X 215. 


in strong acetic acid, and were unaltered on the addition of 
ether or potash. Many of them contained a central dark spot. 
They were accompanied with numerous small octohedral 
crystals of oxalate of lime. From their highly refractive pro- 
perties and chemical characters just referred to, it is probable 
that they were composed of oxalate of lime. 

Dr. Balfour of Edinburgh (Edinburgh Medical Jourual, vol. 
i, 1856, p. 617, note) has shown that altered blood-corpuscles 
may be regarded as Dr. Golding Bird's small organic globules. 
After the crenated margins, so often seen in blood-corpuscles 
in urine, have made their appearance, the globule undergoes 
further change, until at last it resumes its spherical appear- 
ance, but becomes much smaller than before, and is not altered 
by hot or cold acetic acid. These so-called small organic 
globules may therefore consist of little spherules of oxalate of 
lime, altered blood-corpuscles, or the sporules of fungi. I have 
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demonstrated the last in a great number of cases; and some. 
times they form a “ visible white deposit”, such as Dr. Bird 
described. It is a pity that the name “ organic globule” has 
been used at all, for certainly several widely different sub- 
stances answer to the characters given to it. The so-called 
“large organic globules”, or “ exudation-corpuscles”, have been 
shown to consist of an aggregation of fat-globules, such as is 
found in cases of fatty degeneration of the kidney. I have 
therefore thought it better, in order to avoid confusion, not to 
employ the term in these lectures. (See Lecture 1x; also The 
Microscope in Medicine, 2nd ed., p. 326.) 

If the practitioner should meet with objects whose nature 
he cannot ascertain, he should at once make careful drawings, 
and take notes of the case in which they occurred. The 
importance of being familiar with the appearances of all the 
extraneous substances likely to be met with has been already 
referred to. 

[To be continued.] 








Clinical Pecture 


BLOWS ON THE EYE-BALL, ATTENDED WITH 
| RUPTURE OR LACERATION ; AND DISTURBANCE 
OF THE CONTAINED PARTS. 


By HAYNES WALTON, Esgq., Surgeon to St. Mary’s, and to 
the Central London Ophthalmic Hospitals. 


GENTLEMEN,—Blows on the globe of the eye may cause rup- 

ture of its coats, or the separation, or dislocation, of some of 
its internal parts. Bursting is no uncommon occurrence, and 
when the sclerotica suffers, the superior, or the internal por- 
tion, between the cornea and a line concentric to the attach- 
ment of one of the recti muscles generally gives way. I have 
seen but one exception, when the rupture was on the outer 
side. It has been suggested that the sclerotica tears at a point 
nearly opposite to that which is struck, the blows which reach 
the eye-ball being, for the most part, on its lower, or its outer 
side; the upper edge of the orbit and the nose protecting it in 
these positions. The vitreous humour may escape in greater 
or lesser quantity, and accompanying this may be prolapse of 
the retina and the choroid. With so much damage the organ 
is very often destroyed. In'a few cases I have seen profuse 
hemorrhage. 
_ Loosening of the lens, or more commonly displacement of 
it, is another effect of blows on the eye and on the head. Dis- 
location forwards is that most usual; and it may be either 
alone or in the capsule. If it be thrown against the back of 
the iris, and does not become opaque, the nature of the acci- 
dent might be temporarily overlooked. The pupil may be oc- 
cupied by the lens, but rarely for any length of time, since it 
either falls against the iris, or, what is more likely, into the an- 
terior chamber. Pain is the usual concomitant of any form of 
this accident. It may exist with little or no inflammatory ac- 
tion. Sometimes it is of an intensely neuralgic character, 
portending destruction of vision, not only in the eye, but about 
the orbit and head. Acute inflammation mostly supervenes, 
and the organ is destroyed. I have, in a few cases, seen low 
inflammatory action, with little or no pain, equally fatal. In 
all cases the dislocated body must be extracted, if possible ; but 
if this be impracticable, it should be reclined. 

But the lens may lie in the anterior chamber without any 
untoward symptoms ; and, most assuredly, if no irritation were 
set up, I should leave it alone and trust to absorption. Even 
with slight local disturbance, in a patient under forty years of 
age, I should not interfere. Above forty, when the lens fibres 
iacrease in density, and absorption of them cannot quickly 
occur, I should make the earliest symptoms of irritation the 
signal for me to act. A dislocated lens and capsule should be 
removed from the chamber at once, that is as soon as we have 
assurance that the capsule is present, for months and years 
may pass away before absorption occurs, and even were it tojbe 
effected before the eye has been destroyed, the capsule might 
prove @ source of much irritation, and, perhaps, become the seat 
of calcareous deposit. Mr. Laurence mentions the particulars 
of @ patient who occasionally visited the London Ophthalmic 
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Infirmary, with the lens surrounded by its capsule in the ante- 
rior chamber, where it had been for twenty-eight years; the 
general state of the eye is not given. 

But the capsule may not get opaque; and how is its presence 
to be detected? I answer this by an extract from the review 
of my work on the eye, in the British and Foreign Medico- 
Chirurgical Review, by Dr. MacKenzie. He says “ weeks, 
months, and, I suspect, years, may pass before any decided 
opacity shows itself in the lens or capsule, provided the latter 
enclosing the former has been separated from its connections, 
without any aperture by which the entrance of the aqueous 
humour is permitted. In such a case, the lens shows 
itself in the anterior chamber like a drop of water, of different 
specific gravity from the rest of the aqueous humour, and its 
margin seems surrounded by a narrow gilt ring of a splendid 
yellow colour! In this state he had extracted the lens and 
capsule before they exhibited the least opacity, although they 
had been dislocated for weeks. This is a point that I have 
fully considered in the forthcoming edition of my book, now in 
the press. 

I may mention incidentally the particulars of a case of spon- 
taneous dislocation of the lens and its capsule into the anterior 
chamber, in which the eye was lost by the irritation produced. 
An overgrown girl of thirteen was brought to me about three 
years ago, with staphyloma completely around and close to the 
cornea, enlargement and semi-opacity of the cornea, much pain, 
extinction of vision, and general redness of the eye-ball. 
While endeavouring to ascertain the cause of all this, an 
opaque capsule enclosing the lens passed forward into the 
anterior chamber. I now learnt that for some months this 
opaque body had been observed to pass from one chamber of 
the eye to the other. It was at once apparent that all the 
morbid action was produced by the dislocated part. As the 
other eye was suffering from supposed sympathetic implication, 
it was examined carefully,'and its lens and capsule, quite opaque, 
were found to be reclining backwards into the vitreous humour, 
but yet retained a slight attachment to the lower portion of the 
suspensory ligament. The necessary operation on the right 
eye, that of “ extraction,” was followed by a cessation of all irri- 
tation. The parents of the girl would not allow the other eye 
to be touched. 

Mr. Henry Howard relates, in one of the periodicals, an 
instance of spontaneous dislocation of lens into the anterior 
chamber of the eye, being productive of cerebral derangement. 
A female, aged 30, suffered from pain and inflammation in her 
left eye for nearly seven months, during the latter three of 
which headaches, attending with vomiting, were so severe as to 
deprive her of her senses. Mr. Howard found the whole eye- 
ball inflamed, and the lens, with a small quantity of lymph, 
lying in the anterior chamber. Extraction was performed ; 
from that time the vomiting ceased, and the head symptoms 
gradually subsided, and were quite lost after forty-eight hours. 
The lens must have been contained in its capsule. I am in- 
clined to think that it escaped from its position so enclosed, 
and not, as Mr. Howard thinks, without it, in consequence of 


destruction of the capsule by inflammation. It is likely enough: 


that there was softening and giving way of the suspensory 
ligament. 

Many instances of spontaneous dislocation, some in young 
people, and which are, of course, always associated with mor- 
bid changes in the eye, are recorded by the late Mr. Dalrymple 
and others. 

Sometimes there is a rent in the sclerotica, while the con- 
junctiva remains intact, or but slightly torn; the crystalline 
lens is forced out of the eye, and rests between these in close 
proximity to the cornea, constituting what is called “ external 
dislocation of the lens.” With this the iris is more or less 
paralysed or torn, and a portion, I believe, always carried out 
with the lens. Much blood is effused within the eyeball, yet 
vision may be retained. 

The removal of the lens is the proper course. The simple 
process of raising the conjunctiva, snipping it, and removing 
the body is easily effected. It has been suggested not to inter- 
fere till a fortnight after the accident, that an opportunity may 
be afforded for the healing of the sclerotica ; and that a simple 
rupture thereby may not be converted into a compound one, 
and the chances of recovery perhaps materially diminished. 
Certainly this would not be advisable if the pressure of the 
lens was productive of pain or irritation. In two cases I tried 
the method, but I conferred no benefit on my patients. In one, 
& young adult female, at the end of a fortnight the lens had 
become decomposed, and now was revealed the cause of the 
undue irritation, which before was unaccountable. In the other 
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there was continual pain. Henceforth, I shall do that which 
appears to me more consonant with sound surgery, viz., to get 
rid of the extraneous body as soon as it is practicable; in fact, 
to apply here the rule that is absolute, regarding the removal 
of extraneous matters from other parts of the body. 





Original Communications. 
TEN YEARS OF OPERATIVE SURGERY IN 


THE PROVINCES. 
By Aveustin Pricuanrp, Esq., Surgeon, Clifton, Bristol. 








IV.— Operations ON THE GENITO-UrrtnaRy APPARATUS. 
[Continued from page 974.) 

Stone Cases. This last sub-division of the operations in the 
genito-urinary system includes lithotomy and lithotrity, and I 
shall describe them in the following order, viz.: cases of the 
lateral operation, of the median section (Allarton’s), litho- 
trity, and two cases in the female subject. 

Case cxurx. A.C., aged 11, had been troubled with symp- 
toms of stone all his life, and occasionally had passed small 
bits of gravel. His symptoms were severe when I saw him, 
and he had considerable hematuria. I performed the lateral 
operation in the usual way, having given him a dose of castor 
oil in the previous day, and removed an oxalate of lime cal- 
culus weighing a hundred grains. The operation was com- 
pleted in a minute and a half. He went on without any bad 
symptoms of importance, the wound was entirely healed in 
a month, and he was discharged cured. 

CasE ct. C. P., aged 8, was suffering severely from the 
symptoms of stone when I saw him. I performed the lateral 
operation speedily and easily, and removed a lithic acid stone 
weighing seven drachms. The water flowed through the wound 
until the fifth day, when it began to come by the urethra. He 
was cured in little more than a fortnight. 

Case cut. E.H., also aged 8, was under my care at the 
same time as the last patient, and I operated upon him on the 
same day, and removed a very small stone. During the whole 
of the next day the water flowed through the urethra, but after- 
wards.through the wound. He went out well in about six weeks. 
The stone was oxalate of lime. 

In the first of these two last cases, the stone was very large 
for so young a subject; and in the second, it was very small ; 
but both recovered perfectly well, and in about the same time. 

Case ctu. B.G.,aged 7, with very severe symptoms of stone. 
In this operation I entered the groove in the staff at the first 
cut, and the second penetrated the bladder in the usual lateral 
method. I removed a large soft phosphatic calculus weighing 
six drachms. The stone crumbled under the forceps, and I 
therefore washed out the blood afterwards, and, as there was 
tolerably free hemorrhage, I introduced a portion of a gum 
elastic catheter, and plugged the wound around it with sponge. 
This stopped the bleeding at once. He went out cured in about 
four weeks. 

The catheter surrounded by the sponge was of very great 
use in this case, for it stopped the flow of blood, and enabled 
him to keep the bed dry, by letting the end of the catheter rest 
in a dish. 

Case cr. E. H., aged 34, a ricketty and strumous little 
barber, had suffered more or less from stone symptoms all his 
life, and for five years before I saw him they had been very 
severe. The stone was very easily discovered by the sound. I 
tried to crush it, but could only touch it with the points of the 
blades of the lithotrite, and, therefore, was obliged to perform 
lithotomy. 

I used a large straight staff, and cut down at once upon the 
groove, but when I made the next cut, which should have 
entered the bladder, I found that it did not pass freely ; in fact, 
the staff had slipped out of the bladder. This was fortunately 
remedied at once by passing a curved staff instead of the other, 
and it entered readily, and I completed the incision of the 
prostate. The finger having been introduced into his bladder, 
the stone did not fall down as usual upon it, although 
it was, in sounding, always felt near the neck of the bladder, 
and always in the same spot. 

There was extreme difficulty in laying hold of it, and it could 





only be done by getting an assistant to press very forcibly witht 
the hands in the hypogastric region, and when I had hold of i 

with the forceps I could neither rotate it nor move it. I therefore 
broke it with the strong forceps with a screw handle, and ex- 
tracted it piecemeal. It was evidently adherent at the anterior 
part. He lost a good deal of blood. The stone was phosphate 
of lime and magnesia and ammonia, with a nucleus of oxalate 
of lime, and an external layer of phosphate of ammonia and 
magnesia, that is, a mulberry calculus inside, then fusible cal- 
culus, and then externally triple phosphate, and it weighed twenty 
drachms and a half. He was nearly an hour under chloroform 
on the table. As he recovered, which he did without any 
very troublesome symptoms that could be referred to the 
operation, he suffered from constipation for sixteen days, and 
this yielded to an injection of ox-gall, after nearly everything 
else failed. No water passed through the urethra for thirty- 
eight days after the operation. He went out in about seven 
weeks, and lived well and comfortably for some time. Nearly 
five years have elapsed since the operation, but I heard lately 
that my patient has recently died. 

This case was one of adhesion of a large stone to the ante- 
rior surface of the bladder, and presented very great difficulties. 
The great length of time which elapsed before the water came 
through the urethra was due to the injury inflicted in the 
parts by the passage of so many instruments, and the extrac- 
tion of so large a stone in such rough fragments. 

Case ciiv. J. F., aged 5 years, had very severe symptoms 
of stone for a few weeks before his admission, having suffered 
altogether for eight months. He had a very narrow perineum, 
even for so young a child. I performed the lateral operation, 
and cut into his bladder without difficulty, and in a short time 
extracted a lithic acid calculus weighing a hundred grains. 
There was less bleeding than usual. He was restless the next 
night, and no water passed from the wound ; and therefore, the 
next day, I oiled my finger and passed it through the wound, 
giving an escape to some urine and some small coagula. His 
respiration was hurried. I treated him with a little stimulus, 
and some opium in small doses, but he grew worse, and died on 
the sixth day after the operation. His most prominent symp- 
tom was cough and difficulty of breathing. 

Post Mortem Examination. The bladder was much 
thickened, looking like a small uterus; its mucous membrane 
was ulcerated and red in patches. There was effusion of urine 
between the bladder and the abdominal parietes, and into the 
cellular tissue of the pelvis, with a formation of unhealthy pus. 
There was also acute pleuro-pneumonia of both lungs; the 
lower lobe of the right lung sunk in water, as did separate por- 
tions of the left lung. 

The cause of death here was undoubtedly an extravasation 
of urine into the cellular tissue of the pelvis. The section 
through the prostate did not appear to the finger to be as ex- 
tensive as it was in some of my former cases, particularly the 
first (Case cxiix), where the patient’s recovery was uninter 
rupted. I lost, therefore, in my cases of lateral lithotomy, one 
patient out of six. 

Median Lithotomy. Casr cry. W.H., aged 11 years, was 
admitted under my care with symptoms of stone, which had 
existed for nine years. I performed the median section with 
the fore finger of the left hand in the rectum supporting the 
staff, and using a sharp pointed knife, the edge directed 
upwards. I punctured the membranous portion of the urethra 
and incised it. The finger followed a probe readily through 
the prostate, and two stones were easily extracted. They 
weighed about 165 grains, and were composed of lithic acid 
and lithate of ammonia. The next day the boy had regained 
the power of holding his water, and some came through the 
urethra, and he went on perfectly well in every respect until 
the seventh day, when he had a rigor, and on the next day 
following an eruption like the nettle rash came out. He became 
rapidly worse, and died, with symptoms of pyemia, on the 
eleventh day after the operation. 

Post Mortem Examination. The body had begun to de- 
compose, although the examination took place twelve hours 
after his death. The bladder was thickened, but not unhealthy. 
The wound in the urethra was a neat clean cut, about three- 
quarters of an inch in length, extending as far as the prostate, 
but no further, and all the parts connected with the operation 
seemed in a satisfactory state. 

That the boy died of pyseemia there was the following evi- 
dence: pus (in small quantity) in the anterior mediastinum ; 
purulent lymph over the pleura of the right side; round de- 
posits of thick pus in and upon both lungs ; reddish pus in the 
left ankle joint, and between the os calcis and astragalus; a 
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muddy thick coagulum in the veins of the left leg, and redness 
of the left femoral vein. 

Case civ1. G. D., after 56, a carpenter, a tall, stout man, 
was admitted as my patient with very severe symptoms of 
stone. The case having been published in the Journar (May 
15, 1858) at length, I need only repeat that upon sounding him 
it was very difficult to detect the stone; but on operating (by 
the median section) I removed two soft phosphatic stones, con- 
taining soft greenish extraneous substance in their interior, 
and this turned out to be portions of leek which he had passed 
into his bladder to relieve retention. He remained my patient 
for four months, and in that space of time I cut him four 
times, and removed six stones, and he went out perfectly well 
on the sixth day after the last operation, and has remained 
quite well, two years at least having elapsed since that time. 

Each of the operations on this man was extremely difficult, 
owing to the depth of his perineum and his enlarged prostate. 
I never heard of any other case where the same patient had 
undergone lithotomy four times, and I have not the least idea 
that this man could have survived four lateral operations. 

Case ciyv11. H.,aged about 30, broke a gum elastic catheter 
in his urethra three weeks before I saw him. An incision was 
made, but the foreign substance escaped into the bladder. 
When I saw him he had, besides the extreme irritation of this 
body in his bladder, the much more serious complication of 
extravasated urine into bis scrotum and perineum, with a 
sloughing wound, and a great state of general collapse. I made 
the median section, and after a long and painful trial with 
various instruments, succeeded in laying hold of the bougie, 
and extracted it. There was little or no hemorrhage, and from 
this time the patient improved. He had one or two drawbacks 
in the form of diarrhea, but eventually he recovered well. 

It has been seen, by some of my former cases, what are the 
perils of extravasated urine, and when these are added to the 
risks of a lithotomy operation in a very irritable and depressed 
condition of the system, it must be admitted that this patient 
narrowly escaped with his life. It is, in my opinion, very pro- 
bable that the substitution of the median section for the lateral 
operation, by not interfering with the deep tissues at the neck 
of the bladder when the superficial ones were filled with urine 
and pus, may be considered the saving point in his case. 

Lithotrity. Case crvm. J. W., aged 44, was admitted 
under my care suffering from fistula in ano, which had existed 
for eighteen months ; he also had partial paralysis of his lower 
extremities, and some difficulty in passing water, due to 
paralysis of the bladder. Upon drawing off his water one day, 
one of my pupils discovered that he had a stone in his bladder, 
but his symptoms were not very urgent, probably because the 
nerves of sensation supplying the part were as much deadened 
in sensibility as his motor nerves were in their functions. 

At the first operation I seized the stone readily, for his 
bladder retained the water easily, and crushed it, and then took 
hold of several pieces and crushed them without any difficulty. 
The scoop was then introduced, and the water and some debris 
allowed to escape, but upon withdrawing the scoop I found that 
& piece of stone had hitched in it and it would not pass into 
the urethra. There is no contrivance connected with this 
instrument for the purpose of dislodging a portion of calculus 
impacted in it, and I was much puzzled, trying various means, 
probably for twenty minutes, and at last it was dragged through 
the urethra with some force, causing a discharge of blood. It was 
a large square piece of stone. A rigor followed this operation, 
but no other inconvenience. He passed a great many pieces of 
stone without difficulty, and was relieved in a great measure of 
the few symptoms he had. 

I operated again in twelve days, and crushed three or four 
pernese of the stone with great ease, and this was also followed 

y the discharge of debris to a considerable extent. 

I operated again in little less than a month, crushing three 
pieces, and a few days afterwards he passed a large bit and 
many others; the large portion required to be removed by the 
house surgeon from the orifice of the urethra. 

The crushing was repeated after this no less than seven 
times, and always with the effect of bringing away a consider- 
able quantity of stone, and he had many pill-boxes full of 
fragments which he had collected. The treatment was very 
prolonged, for it was now and then interfered with by attacks 
of gout, to which he was subject; but ultimately the whole 
mass was got rid of, and none could be found in the bladder, 
and his symptoms ceased. He died of cerebral disease some 
months after he went out, but he had no return of any urinary 
difficulty. 

This patient was an excellent one for a first case of lithotrity, 
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for he had a large urethra and a capacious bladder, and his 
mucous membrane was very tolerant of the lithotrite and rough 
stones. 

Case crix. R.S., a fine healthy old man, 78 years of age, 
was under treatment at the same time as the last patient. He 
had suffered severely from stone, and was willing to undergo 
any operation. 

At the first crushing I found an extremely hard stone, mea- 
suring, in the diameter by which I held it, an inch and an 
eighth. I broke it up, and removed some by the scoop, and 
several pieces passed in the night. The stone was hard, lami- 
nated, and composed chiefly of oxalate of lime. Many large 
pieces came through his urethra, being caught at the orifice, 
whence they were dislodged, but sometimes with some diffi- 
culty. This patient was operated on five times, and at last 
completely cured, and although he was so old, I have seen him, 
now some years after the operation, walking about actively, and 
quite cured of his disease. 

Case crx. J. B., aged 45, was suffering excessively from 
symptoms of stone when I saw him, for, in addition to the or- 
dinary inconvenience of this malady, he had stricture of the 
urethra, and formerly had suffered from perineal abscess, 
leaving a fistulous opening, and, as if this was not a sufficient 
amount of irritation, his medical attendant had been applying 
nitrate of silver to the bladder to cure it of the chronic inflam- 
mation, and by this means it had become acute. 

I caught and crushed a soft stone with Chamére’s small 
lithotrite, and found that at two measurements (at each of 
which it was crushed) it was three-quarters of an inch in 
diameter. He passed a considerable quantity in the night, and 
the next day told me that he was “ a thousand pounds better.” 
The operation was repeated three times more, and he was then 
cured, and instead of being a man broken down in health, 
suffering excessively, and almost sinking from his disease, he 
is now, six years after the operation, as he has been ever since, 
a strong and energetic man, able to attend to an active business 
with comfort. 

CasE cixr. W.I., aged 16, an unhealthy strumous lad, who 
had suffered from stone symptoms for nine months, was ad- 
mitied as my patient, and having been encouraged by my for- 
mer cases, I determined to try lithotrity in him. 

After the first crushing he passed a great many pieces, and 
his sufferings were relieved; but after a second operation, this 
time under chloroform, although he passed many pieces of stone, 
he suffered great irritation. This was relieved by barley-water, 
and a little alkaline medicine, with an opiate at night, and he 
became better, but there was evidently more stone in the 
bladder. At his earnest request I let him go home in the 
country, with the promise to return in three weeks to have his 
case completed ; but after a considerable time, not hearing any- 
thing of him, I sent to inquire, and found that he was dead. 
No particulars of his condition before death were obtained. 

I think that this patient’s case was really more adapted for 
lithotomy than lithotrity, and under similar circumstances, I 
should, for the future, adopt that method ; but he seemed more 
unhealthy in his general condition than the state of the blad- 
der would account for, and I was, therefore, unwilling to run 
the additional risk of the lateral operation, which was the only 
cutting operation for stone in vogue with us at that time. 

Lithotrity in the Female. Case cuxu. M. P., aged 11, 
had suffered from symptoms of stone all her life, but they had 
much increased for the few weeks preceding her admission. 
I operated on her with the most convenient instrument we had 
at that time, namely Charriére’s small lithotrite for the male 
subject, and crushed a stone of an inch and a quarter’s dia- 
meter by the direction 1 held it. No bad symptoms followed; 
some pieces came away, and a considerable quantity of white 
and hard crystalline ammonio-phosphate of magnesia. I 
operated three times more before she was cured, and each pro- 
ceeding was accompanied by the discharge of débris, and on 
one occasion by considerable bits of stone. She was dismissed 
cured, 

A peculiarity in this case was the great capacity of the blad- 
der for a girl of 11 years. I once introduced the instrument 
in my search for the stone, until, from the length, its extremity 
must have reached to the umbilicus,jbut no stone could be 
found; but, after introducing the catheter and drawing off 
twenty ounces of water, I found it readily. 

Removal of a Foreign Substance from the Female Bladder. 
Case cixim. J. B., aged 30, was admitted one morning under 
my care, saying that, as it was hot weather, she got out of bed, 
and sitting down upon her work-bag, felt something run into 
her body. I found a foreign substance in her bladder, which 
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turned out to be what she knew it was, the handle of a crochet- 
needle, and by holding it with a forceps I was enabled to thrust 
the point into the vagina, and after cutting down upon it to 
bring it through. She recovered without any further difficulty. 
The instrument was the ivory handle of a needle, four inches in 
length, tapering to a sharp point. 

Remarks. I have but few observations to make upon the 
operations for the removal of stone from the bladder. It is 
not likely that I shall ever perform the lateral operation again, 
except upon the dead subject, as a demonstration to the 
students, for I cannot imagine any circumstances that could 
induce me to return to it. My own few lateral operations have 
been much more speedily performed, and have looked much 
better than the others, and I met with an average share of suc- 
cess in them; but the real question to be considered is the 
patient’s safety, and this is undoubtedly best observed by the 
median cut. A surgeon would naturally say, at first, that the 
new operation would do well for small stones, but not for large 
ones; but now there is ample experience to show that large 
ones may be removed by this method without injuring the tis- 
sues, and with such experience before them, it is surprising that 
surgical professors should still be found to teach that it is more 
dangerous to stretch than to cut the prostate. 

It is always considered advisable that the patient should 
have a certain quantity of water in the bladder at the time of 
the operation, and the simplest plan is to direct them to pass 
water at a certain time, say ove hour, before the time fixed 
for the operation, and in this way a sufficient quantity is 
secured. 

Now that a short lithotrite is made, and the instruments are 
more effective, the operation of cutting in the female must be- 
come very rarely, if ever, necessary. With a large, short, and 
dilatable urethra, the circumstances are those which are best 
adapted for lithotrity. 

In these latter operations in the male subject, I have been 
surprised to find how much better the patients feel from the 
date of the operation, although but little has escaped; this is 
because the weight of a broken stone is diffused over a larger 
surface than the same weight in one piece. 

I think that the scvop to draw off the water, and stones, and 
débris, after an operation, is of no real use; and, according to 
my experience, it is better to break the stone, and let nature 
expel the pieces. In the case of an accidental dilemma such as 
that in which I was placed in one of these operations, viz., 
with a large piece of stone impacted in the blades of the scoop, 
it might be detached by the following simple method ; 
which, however, did not strike me until I had dragged a large 
and rough fragment through the urethra of my patient; but 
he, fortunately, was not very sensitive in those parts. The 
plan would be to open the blades as widely as possible, turn 
the instrument round so that the stone could drop out, and 
give it a smart tap near the part entering the urethra; and the 
shock of this blow would inevitably shake off the fragment. 

Of the lithotrites in ordinary use, the English ones, as, for 
example, those made by Weiss, are the strongest and best in 
many respects ; but there is one contrivance connected with the 
French instruments which is of great value: namely, that when 
the stone is seized by the French lithotrite, the screwing and 
crushing may be commenced immediately, by an ingenious 
mechanism at the handle of the instrument; but, with the 
English instrument, the surgeon must turn the screw until it 
travels down to the upper blade of the lithotrite, before the 
pressure will tell upon the stone. This involves, possibly, an 
inch of screwing; and I have many times seen a stone slip 
away in this interval, the surgeon paying more attention to 
turning the screw than to holding the stone. An Anglo- 
_ rench lithotrite, combining the advantages of both, would be 
the best. 

I have had some bandages made, which I call my lithotomy 
straps, intended to supersede the red webbing bandages by which 
the hands and feet are bound together in these operations. 
These straps consist of padded leather bracelets fitting to the 
wrists, and buckling firmly round them ; and some firm leather 
anklets, of the shape of the elastic bandages for the ankles, 
which can be buckled on over the ankles. The brace- 
lets have a strong hook on the middle of their palmar aspect, 
and opposite each outer malleolus is an iron ring. The brace- 
lets and anklets being put on when the patient is in bed, as 
soon as he is under chloroform, or the staff is introduced, the 
hooks are passed through the rings, and all is done. He is 
in like manner relieved from the irksome posture in an equally 
short time. 








REMARKS ON OBSTRUCTION OF THE BOWELS: 
WITH CASES. 


By Epwarp Copeman, M.D., M.R.C.P., F.R.C.S., Physician to 
the Norfolk and Norwich Hospital. 
[Continued from page 978.1 

Case x. Fatal Obstruction from Stricture of the Rectum. 
On May 16th, 1855, I was requested to visit a single lady, 
aged 33, on account of hemorrhage from the bowels, for which 
she had for some time been treated by a practitioner in Lon- 
don without benefit. I believe he was not a regular physician, 
and had directed her to avoid aperient medicine, and to put up 
as long as possible with the inconvenience which she suffered 
from constipation. I found her general health giving way; 
but she was neither anemic nor emaciated. Her history was 
one of long continued constipation; but under the advice she 
had received, she avoided aperient medicine, and endeavoured 
to meet the difficulty by limiting the supplies of food, until, in 
fact, her health had been very much reduced by starvation. I 
found the rectum completely full of lumpy fecal matter, very 
capacious, and its mucous membrane loose, and embracing in 
its folds the scybala which the rectum contained. I hoped 
that intestinal impaction might be the cause of all her pain 
and ill health; and prescribed colocynth and henbane in small 
repeated doses, with the compound gentian mixture, and an 
enema as often as might be required. The result of this treat- 
ment was the evacuation of large quantities of feces, emp- 
tying the rectum of its contents; but although these measures 
and an improved state of diet were greatly restorative to her 
general health, I found on subsequent examination that, at the 
distance of about a finger’s length from the anus, the rectum 
was contracted to a very small size, and that the opening along 
the bowel was through a small mamillary projection, sur- 
rounded by structure firmer than natural, leading me to fear 
the existence of scirrhous stricture of the rectum. The calibre 
of the bowel at the seat of stricture was not much larger than 
a goose-quill. Still her health improved, and her complexion 
was not unhealthy or of a colour to indicate the existence of 
cancerous disease; and, for a length of time, attempts were 
made by her surgeon in Norwich to dilate the stricture, hoping 
that it might not be malignant. On one occasion, she con- 
sulted Mr. Fergusson in London, who thought the disease was 
not malignant, and encouraged further attempts at dilatation. 
These were attentively and carefully persevered in for a length 
of time by her surgeon, with varying degrees of suecess. Some- 
times the bowels would be sufficiently relieved, and then she 
was better; at other times there would be obstruction and 
great distension of the bowels, accompanied with distressing 
colicky pains. In order to facilitate the dilatation of the stric- 
ture, the sphincter ani was divided, and the diseased part 
brought more within the reach of manipulation. At last, the 
distension of the bowels became more constant and painful; 
her strength failed ; emaciation became rapidly progressive ; 
and although even yet, by means of the introduction 
of a small tube (No. 12 catheter) and injections, the bowels 
were sufficiently relieved to prevent death from obstruction 
alone, it became painfully evident that the vital powers were 
ebbing fast, under the joint influence of mechanical ob- 
struction, pain, and malignant disease. In the middle of 
July 1856, ghe died; and on the 17th, a post mortem exa- 
mination was made, which disclosed the following morbid 
appearances. 

The body was extremely emaciated. The abdomen very 
prominent. The intestines were universally distended. The 
colon was of an immense size, with longitudinal bands of ex- 
traordinary development. The cecum was very large; and, on 
tracing the course of the colon, we found that it first passed 
upwards to the liver, then took a sharp bend downwards to a 
level with the caput ceci; here it made another curve at an 
acute angle, and then passed upwards and towards the left side 


‘as high as the level of the mamma, whence it again passed 


downwards as low as the pubes, pushing the rectum to the 
right of the median line. After this, it took another turn up- 
wards toward the left loin, and then again passed to the left 
side of the brim of the pelvis, where it became narrowed into a 
stricture, through which the little finger passed with difficulty. 
Here the rectum might be said to commence, forming a pouch 
capable of holding about two pints of fluid, and pushed some- 
what to the right by one cf the coils of the colon; this pouch 
terminated in a firm stricture, surrounded by a considerable 
mass of scirrhous structure, about three inches from the anus. 
The bowels above the stricture contained not only air, but 
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several pints of liquid feces of healthy appearance. A small 
opening was discovered in the condensed structure of the lower 
stricture, leading apparently from the interior of the canal to a 
kind of abscess between the two strictures external to the 
bowel; but nothing had escaped into the cavity of the abdo- 
men, neither was there the slightest appearance of peritoneal 
inflammation. All the other abdominal organs were healthy. 
The chest was not examined. 

The angles at each point where the colon had doubled upon 
itself were so acute as to prevent the escape even of air from 
one portion into another; forming, as it were, so many imper- 
meable strictures; and, although fluid could readily be injected 
by means of a catheter into the rectal pouch between the two 
strictures, none apparently passed higher through the upper 
stricture, nor would liquid feces or even air pass downwards 
without great difficulty. 

Case xt. Fatal Obstruction from Stricture of the Rectum. 
On November 9th, 1855, I was summoned to Mrs. N., aged 
about 56, who had obstruction of the bowels from stricture of 
the rectum, with enteric pain and distension. I found a stric- 
ture about two inches and a half up the rectum, very resisting 
at first, but giving way to the finger on continued pressure, like 
a tight sphincter. I passed a stomach-pump tube through it, 
and it went all along the colon, so that its point or end could 
be felt through the abdominal parietes near the cecum. Some 
flatus and liquid feeces escaped, and afforded temporary relief, 
and a pint of warm gruel was injected through it to dissolve 
still further the contents of the bowel. The pulse was 130, and 
small; the tongue dry. She had no vomiting, but considerable 
borborygmus, with occasional eructation from the stomach. 
She had been under the care of Mr. —— about a fortnight, 
during which time there had been no satisfactory relief from 
the bowels. Leeches and purgatives had been duly employed ; 
and we now advised a pill containing aloes and opium every 
four hours, and turpentine stupes to the abdomen. 

November 10th. The patient had no relief from the bowels. 
Her general state was much the same. Pulse 130. No vomit- 
ing. The tube was passed again to-day. 

November llth. On passing the finger through the stricture 
this morning, some liquid feces escaped in a jet, proving ver- 
micular or expulsive intestinal action above the stricture. No 
material alteration in her general condition had taken place. 
She had no vomiting. Pulse 130. The countenance was 
perbaps a little less anxious. She had tormina every now and 
then, but not much abdominal tenderness. The bowels were 
prominent and tympanitic. We passed a rectum-bougie through 
the stricture, and left it in, with directions that it should not 
be removed for an hour or more, unless it caused pain. She 
had been unable to take much during the night, but had not 
been sick. She had low irritative fever, with remissions. She 
was directed to take wine and water, with small quantities of 
fluid nutriment. 

November 12th. She was much the same. A middle sized 
rectum-bougie, larger than that used yesterday, was passed its 
whole length, and there appeared to be less resistance. A dose 
of morphia kept her so quiet, that the bougie remained in 
nearly all day; and when it was removed, she passed half a pint 
of liquid fecal matter. But her pulse remained 130, was more 
feeble, and the abdomen was tympanitic and painful. 

November 13th. She had been apparently sinking all night. 
The feet were cold; the respiration was irregular; the pulse 
indistinct; the face flushed; and the body co¥ered with a 
elammy perspiration. She had no pain nor sickness, but was 
dying of exhaustion. 

She died a few hours after the last report; and we were not 
allowed to examine the body after death. 

In this case there was, as far as we could ascertain, neither 
ulceration nor much thickening at the seat of stricture; but 
the stricture was so tightened by spasmodic action as to bring 
on a degree of paralysis, so to speak, of the large intestines, 
and all the usual effects, except vomiting, of impermeable 
stricture. Had this patient been in a less feeble condition of: 
health, it is probable that the treatment by dilatation would 
have been so far successful as to have been the means of, at 
least, prolonging her life for some time. 

Case xu. Obstruction from Cancer of the Rectum, simulating 
Diarrhea. On January 3rd, 1856, I was summoned by Mr. 
—— to visit a case of obstinate diarrhoea of six months stand- 
ing, during the whole of which time nothing but liquid had 
passed from the bowels. The patient was an elderly woman, 
unmarried, a much respected old servant, and very calm under 
her illness, although et times suffering a good deal of pain. 
She was cachectic and much emaciated ; and from her history , 
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I suspected some formidable obstruction to the passage of 
fecal matter. On examinatién, I discovered a large carcino. 
matous stricture of the rectum impervious to anything but 
a The case admitted of no treatment, and she very soon 
ied. 

I quote this case, because it exemplifies what I have several 
times met with in practice ; namely, the occurrence of diarrhea 
in connexion with serious obstruction of the bowels. When- 
ever a patient states that nothing but fluid motion has passed 
Srom the bowels for many weeks or months together, I am led, 
by experience, to infer that nothing but fluid can pass, and 
that an important cause of obstruction exists in some portion 
of the intestinal canal. 

CasE xu. Fatal Obstruction from Cancer of the Rectum, 
On April 21st, 1856, I was summoned by Mr. N. to Mrs. D., 
aged 65, who had been suffering from obstruction of the bowels 
for several weeks, and was now labouring under peritoneal 
symptoms which indicated serious mischief. On examining 
the rectum, we could feel at the depth of the finger two 
rounded tumours, like the two halves of a walnut connected 
along one side, enclosing the rectum between their flat sur- 
faces ; the bowel appeared to pass through a small triangular 
space left between those surfaces, and was so compressed or 
closed by the tumours, that no instrument could be passed 
through, nor could any motion pass away. The tumours were 
smooth and rounded externally, and of a very firm consist- 
ence ; and I do not remember to have seen any scirrhous 
tumour of the rectum of the same shape. The patient died of 
peritonitis in a few days; and I regret that a post mortem 
examination was not allowed. 


[To be continued.] 


A FEW WORDS ON MERCURY: ITS USE AND 
ABUSE. 


By Ricuarp Hueues, M.R.C.S., L.R.C.P.Ed.(Exam.), Surgeon 
to the Brighton Orthopedic Hospital. 


THERE is a tendency at present existing throughout the me- 
dical profession to depreciate or deny the beneficial effects of 
mercury. While Drs. Hughes Bennett, Inman, Habershon, and 
others, have stood in the forefront of the battle, it is well 
known that they only represent the feeling of the majority of 
thinking practitioners in the present day. It is surely, then, 
worth our while to inquire whether our forefathers were so 
utterly wrong in their high estimate of this medicine as modern 
writers would have us believe; and if not, what is, the cause of 
its discredit among the present generation of practitioners ? 

The affections in which mercurials have been most generally 
used may be classified in three divisions, 1. Syphilis, 2. Af- 
fections of the liver. 3. Inflammations. 

1. It is indubitable that, since the introduction of syphilis 
into Europe, its history as a disease has been indissolubly 
linked with that of mercury as its remedy. Generation after 
generation of practitioners have arisen, and have handed down 
to posterity a corroboration of their forefathers’ testimony to 
the value of the practice. But it has been discovered recently 
that primary syphilis may, if not in all, at least in the great 
majority of cases, get well without mercury. Does this prove 
that mercury is less its specific cure? It is the natural ten- 
dency of most diseases to get well after running a certain 
course; but this does not hinder us from seeking to accelerate, 
or it may be, to cut short that course by appropriate remedial 
agents. And that mercury does greatly hasten the termination 
of syphilis is best shown in the treatment of the hereditary 
disease as it appears in infants. In these clear and uncompli- 
cated cases, the rapidity with which the symptoms disappear 
under the use of small quantities of mercury, and without 
any of its physiological effects, is well known to all prac- 
titioners. 

2. Mercury has for long been believed to have a specific in- 
fluence upon the liver, and has consequently been largely used 
in affections of this important organ. Dr. Inman, in his late 
paper on this subject (British Mepicat Journat, Oct. 20th, 
1860), justly satirises the indiscriminate administration of the 
drug in every form of hepatic derangement; but he must allow 
me to say that he has by no means proved his thesis, that mer- 
curials have no specific effect upon the liver. What, for in- 
stance, do the experiments of Dr. Scott, on which he so much 
relies, go to prove, but that calomel, in doses short of pur- 
gative, diminishes remarkably the secretion of bile. This, 
though showing the incorrectness of our choice of cases 
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hitherto for its employment, or, still more probably, the fallacy 
of the therapeutic theory on which we have based our practice, 
just proves that mercury has a specific influence on the liver, 
and that its primary effect upon it is markedly to diminish its 
secreting function. Such experiments will not stay our hands 
from the administration of mercurials in hepatic disease, but 
only lead us to review our theory and practice that we may 
make more discriminating use of them hereafter. 

3. But when we come to the use of mercurials in inflamma- 
tions generally, an entirely different series of considerations 
meets us. The points about the inflammatory process which 
seem to demand treatment are,—(a) the abnormal dilatation 
of the capillaries of the inflamed part going on, if not abated, 
to effusion of serum or liquor sanguinis : (b) the accompanying 
inflammatory fever, consisting mainly in increased nervous ex- 
citement, with a super-fibrinated condition of the blood: 
(c) the effused products acting as foreign bodies after the in- 
flammation has spent itself. Now the properties of mercury, 
which are supposed to fit it as a combatant against these evils, 
are, (a) it diminishes the solid constituents of the blood: (8) 
it lessens the tendency to effusion of lymph: (7) it promotes 
the absorption of lymph when once thrown down. The first- 
mentioned property is supposed to render it a proper remedy 
against the inflammatory fever, which is characterised by super- 
fibrination of the blood: and the two latter, to make its use 
indispensable in inflammations of serous membranes and in 
iritis, where the non-deposition of lymph, or its rapid reabsorp- 
tion, are so highly important. 

Now, I am by no means disposed to deny that mercury di- 
minishes the solid constituents of the blood, and is therefore, 
so far, a remedy for the abnormal state of that fluid which ob- 
tains in inflammation. But it must be remembered that these 
solid constituents embrace not only the comparatively unim- 
portant fibrine, but the all-precious red corpuscles also. Mer- 
cury diminishes these not less surely than it does the fibrine ; 
but in inflammatory blood they are already reduced in number 
in proportion as the fibrine is increased. While in one parti- 
cular, then, we improve the quality of inflammatory blood by 
the administration of mercury, in another, and a far more im- 
portant one, we directly deteriorate it. According to the de- 
scription of Dr. Headland, “ mercury, by some inscrutable che- 
mical (?) power, of whose agency we know nothing, is able to 
decompose the blood; by some destructive agency it deprives 
it of one-third of its fibrine, one-seventh of its albumen, one- 
third or more of its globules, and, at the same time, loads it 
with a fetid matter, the product cf decomposition.” He may 
well add, “it is an agent of terrible activity, and we may well 
be cautious how we handle it.” 

Considering these things, then, I hold it a most cruel thing 
to poison our inflammatory patients with mercury that we may 
reduce the hyper-fibrination of their blood. Even if this be 
more than a secondary effect of the disease, and therefore wor- 
thy of special treatment, it is quite as effectually removed by 
alkalies, salines, low diet, and diluents, as by the necessarily 
large quantities of a drug which often poisons the system for 
all after life. 

But it may be said that the farther powers ascribed to mer- 
cury, that it prevents the deposition of lymph, and promotes 
its absorption when deposited, are so important that they out- 
weigh the disadvantages arising from its poisonous influence 
on the blood. A little consideration will, I think, show the 
futility of such an objection. How does mercury prevent the 
tendency to deposition of the lymph? Simply by its aplastic 
effect upon the blood already mentioned. The only distinction 
between the harmless serous and the dangerous lymphous effu- 
sion is, that the latter contains fibrine and the former does not, 
And what so potent a determining cause in favour of the latter 
form as a superabundance of fibrine in the blood itself from 
which it is poured out? That this obtains in inflammation, 
and is combated by full doses of mercury, J have already 
shown, and therefore mercury does truly hinder the effusion of 
lymph: but at what a price! Here again those means, che- 
mical and dietetic, which diminish the amount of fibrine in the 
blood without poisoning its vital stream, supply us with the 
appropriate therapeutic substitute. 

The power of mercury, when administered constitutionally, 
to promote absorption of already effused lymph, I question in 
toto. And I support my disbelief by no less testimony than 
that of Dr. Watson, whose lofty estimate of the curative pro- 
perties of mercury is too well known to cast upon his evidence 
the faintest shadow of partiality. ‘‘ Mercury,” he writes, in 
reference to iritis, “has clearly the power of arresting the de- 
position of lymph,—of putting an end to the adhesive inflam- 








mation: whether it does anything more towards completing 
the cure, we have these reasons for doubting. When blood 
chances to be effused into the anterior chamber, or pus; or 
when, as frequently happens, pieces of a cataract that has been 
broken up pass through the pupil and shew themselves be- 
tween the iris and the cornea; they (the blood, the pus, the 
fragments of the lens) disappear, i. e. are absorbed just as ra- 
pidly as the lymph in iritis, although not a particle of mercury 
is taken. Mr. Lawrence even gives a case of syphilitic iritis 
which got well without any affection of the gums by mercury, 
and which had been marked by the deposition of a large mass 
of lymph on the iris, and he says that the lymph was imme- 
diately absorbed as soon as the inflammation ceased, and that 
he never saw it disappear more quickly under any circum- 
stances” (Practice of Physic, 4th ed., vol. i, p. 335). 

My objection, then, to the use of mercury in inflammations 
is, that to produce any effect whatever of an opposite character 
to those morbid states which they produce, it is necessary to 
give the drug in such quantities as must deeply poison the 
vital fluid, and hence the whole frame. And this objection 
throws light upon the nature of that abuse of mercury which 
—and not its inefficiency—has caused it to stink in the nostrils 
of the present generation of practitioners. The beneficial in- 
fluence of this drug in syphilis and hepatic affections is of that 
mysterious character variously denominated specific, alterative, 
special stimulant, etc. It does not arise from any appreciable 
chemical change wrought by it in the blood, but from an un- 
known dynamic power exerted by it on those vital tissues and 
functions involved in the disease; and therefore it by no means 
follows that it must here be given in such quantities as are ne- 
cessary to produce its physiological (i. e. poisonous) effects. 
Indeed, the test that mercurials have established their influ- 
ence on the organism upon which we are generally taught to 
rely, is one unheard of with any other medicine: I allude to 
salivation. The proof that a drug has done the work it is 
capable of, is not the production of physiological symptoms 
foreign to the disease, but the yielding of the morbid symptoms 
themselves. When we give belladonna for enuresis, or quinine 
for ague, we do not push them till the latter has caused deaf- 
ness, or the former, blindness and delirium. In like manner 
with mercury: the proof of its having done all it can is not 
sponginess of the gums or fetor of the breath; but the disap- 
pearance of eruptions and the subsidence of pains. 

Our aim, then, if we would reinstate mercury in the honour- 
able place from whence it is falling, and preserve its precious 
powers for suffering humanity, should be to forbid its use in 
cases where its poisonous effects are necessary, and to ascertain 
how small are the quantities in which it can do its work where 
it is a specific. That these quantities are very much less than 
those in which it is usually administered, seems probable from 
many facts. While the occurrence of salivation is really a 
proof that too much mercury has been taken, Dr. Law of Dub- 
lin tells us that he never fails to salivate his patients with one 
grain of blue pill divided into twelve doses. Advancing still 
farther, we have the testimony of Dr. Macintosh, that in nearly 
thirty cases of ulcer of the penis, treated by him with black- 
wash, salivation occurred ; and it was then calculated that the 
hundred-thousandth part of a grain of mercury could not have 
been received into the system (Practice of Physic, vol. ii, p. 
299). Then we come to the cases of idiosyncrasy, where a still 
smallér quantity than this has salivated, and two grains have 
killed. And to those who would reject the last class of cases 
as inapplicable, I would suggest that a morbid condition of the 
system, imperatively demanding the aid of a certain medicine, 
really establishes an idiosyncrasy for the influence of that me- 
dicine. All these facts seem to indicate that we have not yet 
reached the limit of smallness of dose in the use of mercury ; 
and that in all probability the practice of our children will be 
still farther removed from our own, than the latter is from the 
practice of our forefathers. 


The conclusions I would draw from the above considerations 
are as follows :— 

1. Mercury should never be used in cases in which its 
poisonous effects are required to be developed. 

2. When administered in syphilis, hepatic affections, and 
other diseases, where its specific action alone is necessary, it 
should be given in doses too small to produce salivation or 
other foreign physiological effects. 

3. The ascertainment of the minimum quantity of the drug 
necessary to produce its specific therapeutic effects in disease 
is a great desideratum, 
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MINOR QUERIES IN MEDICAL 
SCIENCE. 


By W. Hips, M.D., Professor of Botany to Queen’s College, 
Birmingham ; Lecturer on Botanical Science at 
the Birmingham and Midland Institute. 





IlIl.—Nervous Lesron In RELATION TO DIPHTHERITIC 
AFFECTIONS. 

TxeE following case will serve to illustrate one form of tempo- 
rary paralysis arising from diphtheria. The subject has been 
several years before the profession, but not much known in 
this country. It appears to be of frequent occurrence in the 
hospitals of Paris. The journals at the end of last year con- 
tained many interesting cases. The following occurred to my- 
self in November 1859, showing a temporary form of this ma- 
lady, and of this I will give the main features. 

CasE tv. John P., aged 43, a brassfounder, a working me- 

chanic, of temperate habits, was attacked in November 1859, 
with inflammation of the throat of a diphtheritic character. 
An abscess afterwards formed, from which he soon recovered ; 
but during the progress of the throat affection, he experienced 
a loss of power in his right leg, so that he could with difficulty 
make any attempt to walk or stand. At first there were some 
slight erratic pains in the leg, which soon subsided, leaving 
only the loss of power. For the relief of this, various means 
were tried; stimulant liniments, baths, and other measures. 
The palsy lasted two months in spite of remedies. At last, 
the sulphate of iron in combination with quinine, and given 
thrice. daily, soun produced marked improvement, and,the pa- 
tient under this treatment recovered fully his power over the 
limb. In this case the inflammation was violent, the parotids 
being involved very much. 
_ Amongst the last reported cases of M. Trousseau, as occurring 
in Paris, was that of a young man, aged 27, who had been at- 
tacked with symptoms of paralysis ten days after the com- 
mencement of the diphtheritic seizure. In this case some per- 
sistent or prolonged affection of the throat existed, accompanied 
with difficult deglutition. There was also dimness of vision, 
lasting two months, and gradually increasing numbness in the 
hands and feet, and loss of power, extending over some 
five months. 

The paralysis in these cases has been sometimes observed 
to be very local, as in the eye, or the muscles of deglutition. 
The latter effect has been, moreover, occasionally observed 
after the operation of tracheotomy in croupal affections. Now, 
the only attempt, so far as I know, to explain the origin of 
these cases and the nature of the relation pointed out, has 
been made by M. Trousseau, who attributes the paralysis to 
the circulation or presence of a special virus, the “ diphtheritic 
virus.” Is this doctrine a reliable one? I think not. In the 
first place, the purely localised condition of some of these pa- 
ralyses 1s @ potent argument against it. In the next place, it 
rests neither on facts which directly apply, nor on facts which 
occur in analogous cases which can be fairly made to apply. 
The continuance of the paralysis, though more or less trans- 
ient, often is yet too permanent and too variable to be ex- 
plained upon the same principle as that on which aconitum, 
tor example, acts upon the sensory nerves of the part to which 
it is applied ; and it is often too local, also, to be explained on 
the supposition that the poison is absorbed into the blood, 
unless the affection could be shown to have gone beyond mere 
paralysis of muscles. In short, I believe it to be only one of 
a series of paralyses, many of which are well known to the pro- 
fession. Let us just glance at a few of this series having no 
connection with diphtheria. 

Some time last year I published some cases of paralysis, 
mostly hemiplegic, which occurred in connexion with renal 
disease ; and Mr. Spencer Wells enumerated in an able lecture 
many other of these cases previously. Many cases of incom- 
plete paralysis have also occurred in relation with disease of 
the bladder. My eonviction of the origin of these cases is, that 
they are the direct result of some peripheral affection of spinal 
nerves, which become sometimes involved in inflammation, or 
other disease, or may be subject to pressure in connexion with 
inflamed, hypertrophied, or otherwise diseased organs. It is 
quite useless to regard these cases as depending on “ spinal 
imitation,” which often means nothing at all, or on spinal dis- 
ease, for of this there is literally no particle of evidence. In 
one of the most developed of these cases, Dr. Gull, in order to 
find a cause for the paralysis, searched with the most careful 
and intense interest, and found the spinal chord quite free 
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from disease. The case is given in Guy's Hospital Reports, 
vol. iv of the third series. 

Another example of this series occurs in children during the 
progress of difficult and painful dentition, when the gums are 
much inflamed and tense, involving portions of the fifth nerve. 
Several of these cases have occurred to myself, and I cannot 
doubt that many practitioners have met with similar cases. 
The paralysis may be hemiplegic, and I have never found it 
permanent, except in renal disease. I have seen single amau- 
rosis in this relation. 

Besides these, I have some cases of paralysis from evident 
uterine sympathies, in pregnancy, and also during a menstrual 
period. One of these occurred in a woman of twenty-three, 
who suffered a complete paralysis of the facial, and also the 
third nerve. The paralysis appeared complete. The muscles 
of the face on the affected side were motionless, and the eye on 
the opposite side was afterwards, for several weeks, affected 
with a most frightful divergent squint. The attack came on 
about two days after the commencement of the catamenia, and 
in several weeks had disappeared. 

Affections of organs involving the extremities or branches 
of spinal nerves may therefore superinduce temporary, or even 
permanent paralysis ; sometimes in parts in the vicinity ; some- 
times also in parts remote from the seat of disease, or of the 
cause; while in such cases the spinal marrow may be entirely 
unaffected, acting only, as it would seem, in some cases as & 
medium of communication for that influence on which the loss 
of function depends. 

It must be confessed that there is some considerable diffi- 
culty in regard to the class of cases in which the paralysis is 
remote from the supposed seat of the disease. I do not think 
our present knowledge of nerve-lesion has yet established the 
principle on which such remote effects are to be explained. 
Yet effects allied to these are extremely common, not merely 
in diphtheritic but in other paralyses. 

It may be fairly acknowledged that the extremities of a nerve 
may be more easily deprived of their function than the middle 
portion, or the part nearer the origin; and it is very often seen 
that recovery from complete loss of function in a nerve gra- 
duates from the origin of such nerve, and that the ultimate 
ramifications are the last to resume power. The extremities 
of limbs and of the nerves which supply them are more remote 
from the volitional power. When these extremities of nerves 
have only partially lost or only partially regained their func- 
tions, their conducting power, whatever that mysterious power 
may be, is incomplete or impaired, and the remoter parts are 
perhaps, naturally enough, the most affected, and liable to be 
faulty. 

The principle does not therefore apply exclusively to diph- 
theritic palsies; but I would suggest, in conclusion, whether 
some such application of the principle here brought to mind 
may not affect equally the spinal marrow, and go some way at 
least to explain the cases in view. Cases of paralysis or anes- 
thesia, with local lesion of nerves, are evident enough ; but in 
seeking for a solution of lesions remote from the apparent 
cause, it would be a great mistake not to keep in view one 
great consideration; namely, that the nervous system is to be 
viewed as a whole—its sensory and motor agencies united, and, 
no doubt, supplemented by the sympathetic as well as by, 
doubtless, the sentimental and intellectual—being in the closest 
relation. The so-called sympathies of one portion of this sys- 
tem with others often remote, are but the shadowing forth 
of a deep principle of intimate connection, yet to be fully 
made out. 


SPONTANEOUS CURE OF OVARIAN 
TUMOUR (?). 
By Joun Fox, Esq., Weymouth. 


In July 1858, I was requested to see Miss —, aged 22 years, in 
consultation with Mr. Tayler, of Trowbridge. On inquiry I 
found that she had observed an increase in her size steadily 
going on for two years, unaccompanied by pain, or nearly so, 
and with little or no inconvenience. The catamenia had ap- 
peared regularly. When I saw her she presented the appear- 
ance of a woman in the eighth month of pregnancy. Mr. 
Tayler had diagnosed ovarian dropsy. There could be no 
doubt about the existence of a large quantity of fluid; and, 
after a careful examination of the abdomen, as well as per 
vaginam et rectum, I coincided with his opinion. In December 
1859, she consulted Dr. Robert Lee, in London, by my advice, 
and he diagnosed the presence of fluid, but whether in the 
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peritoneal sac, or in an ovarian cyst, was, in his opinion, doubt- 
ful. His advice was to do nothing. From that time to the 25th 
of last July, she gradually increased in size, until it was evident 
that there could not be less than from thirty to forty pints of 
fluid. On the morning of the last-named day she suddenly 
felt considerable pain about midway between the end of the 
sternum and umbilicus, which she described “ as if a person’s 
hand were inside twisting the parts.” She then became rather 
faint and weak. These symptoms soon subsided, and she 
afterwards took a good deal of exercise, and in the evening 
took her part in a dance with a few young friends. Suddenly, 
an urgent desire to empty the bladder was felt, and she passed 
at least two quarts of fluid, and at the end of about two hours 
a similar quantity, and so on in greater or less quantities until 
the following Saturday morning (July 28). She then found all 
trace of enlargement gone, and the integuments of the abdo- 
men lying in loose folds, as they would do after tapping. I 
then saw her again, and found her weak but cheerful, and free 
from pain. She assured me that not a drop of urine had 
passed involuntarily; that she had perfect control over her 
bladder, and that the whole of the fluid was limpid and almost 
odourless. After a careful examination of the abdomen, I could 
not detect the slightest trace of tumour or even of thickening, 
and the vagina and uterus appeared to be perfectly healthy. 
I ordered her the tincture of sesquichloride of iron, and a 
generous diet with wine, and after a few weeks sent her to see 
Dr. Lee again. He also failed to detect any tumour or lesion 
of any kind, after a most careful external and internal exami- 
nation, and pronounced her to be quite well. 

Remarks. This case suggests several questions. Could it 
have been an ovarian dropsy finding its way through the Fallo- 
pian tube and uterus? I think not; as during the intervals of 
passing urine she was sure that not a single drop had passed 
from her. Was the tumour ovarian? and did the cyst give 
way at the time when she felt the pain and faintness, thus con- 
verting the case into one of ascites? If so, could the whole of 
thejfluid have been taken up by the absorbents, and conveyed 
through the kidneys into the bladder in the short space of 
between fifty and sixty hours? I think this the most probable 
explanation ; and it agrees with the description of a case men- 
tioned by Dr. Blundell, in which a lady affected with ovarian 
dropsy had a large discharge from the bladder after striking 
her abdomen against a stone. When she died, some years 
afterwards, with retroversion of the uterus, it was found that 
an ovarian cyst had burst into the peritoneal cavity, and that 
its contents had been absorbed. Also with a case, No. 20, re- 
lated by Mr. Beaumont, of Gravesend, in which the ovarian 
dropsy disappeared after rupture of sac, and passed off by 
kidneys and bladder. (See Clinical Memoirs on Abdominal 
Tumours, by the late Dr. Bright, page 121.) Whilst Kiwisch, 
in his chapter on Diseases of the Ovaries, translated by 
John Clay, mentions rupture of the cyst into the peritoneum, 
followed by profuse diuresis; and Churchill refers to rup- 
ture through the bladder. The patient now wears a belt, 
and continues in the enjoyment of good health. She has 
= flesh and strength, and is able to walk several miles 

aily. 








Trinity CotteGE, Dupiix. The Board of Trinity College 
has, by a decree of the 9th November, adopted the principle of 
periodical examinations of candidates for degrees and licences 
in medicine and surgery, to be’ made compulsory in and after 
the year 1863, allowing students in the interval the option of 
presenting themselves or not at the preliminary examination. 
The examinations will in future be two in number, one (the 
preliminary) in anatomy and physiology, botany and materia 
medica, and chemistry, theoretical and practical, with chemical 
physics, to be held at the close of the second year of medical 
study; and the other, in the same subjects, and under the 
same regulations as heretofore, after the full curriculum has 
been completed. It is also announced that two medical scho- 
larships of £20 per annum, tenable for two years, will be given 
annually to the best answerers at the preliminary examination. 
In addition, two exhibitions will be given by the University pro- 
fessor. {Dublin Hospital Gazette.) 


SunpHuric Acrp as A Remepy For Tzxnra. Dr. Darrach 
states that several cases have occurred to him in which sul- 
phuric acid has proved completely efficacious in the destruction 
of tape worm. He orders :—<Acid. sulph. aromatic. $j, to one 
pint and a half of water, directing the patient to drink of it as 
often as he can until it has been all taken, (American Journal 
of Medical Science.) 
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SOUTH-MIDLAND BRANCH. 


SEVERE URTICARIA, PRODUCED BY SOME OF THE 
SETACEOUS LARVZ, 


By T. Hersert Barker, M.D.Lond., F.R.C.S., President of 
. the Branch. 
(Read at Newport Pognell, October 12th, 1860.) 

In the evening of the 30th of June last, I was sent for toa 
young lady who was said to be suffering from a sudden and 
serious eruption upon the neck and face. I found my patient 
labouring under a severe form of urticaria, which completely 
covered the face, forehead, and neck. Indeed, except at the 
margin of the eruption, in the region of the clavicles, and about 
the shoulders, the entire surface was covered with one wheal or 
raised circle, of a pale colour, tumefied, and hard. The itching 
was intense and almost unbearable. The paleness of the crup- 
tion, diffused over all the features, unaccompanied with the 
slightest streak of redness, except about the clavicles and 
shoulders, together with the general tumefaction of the 
surface, gave a very singular and unusual appearance. The 
lower limits of the eruption were very irregular and 
patchy. The margin of the wheal referred to was an irre- 
gular line extending anteriorly from one shoulder to the other, 
along the line of the clavicles and upper border of the sternum ; 
below this were insulated pale wheals, surrounded by margins 
of intense redness. The upper wheals, being larger and more 
irregular, were shaded off into smaller and more regular- 
shaped patches mingling with the healthy surface. At this 
visit, the tumefaction had not closed the eyelids. 

After a careful examination of the condition of my patient, 
my attention was directed to the cause of this singularly acute 
development of urticaria; and I gleaned from the patient her- 
self, and from her mother, the following history. At three 
o'clock p.m, she had left home in perfect health, for a walk in 
the country. During this walk, she had picked up by the 
hedge-side several specimens—a handful—of hairy caterpillars ; 
and it is worthy of remark, that she wore a pair of thread 
gloves. As she was returning home, between four and five 
o’clock, she rubbed the side of the nose and the chin with one 
of her bands; and immediately afterwards the most intense 
itching commenced in these parts, and rapidly extended over 
the face, neck, and scalp. The itching was so severe that she 
was compelled to rub the face, neck, and scalp, with some vio- 
lence. From time to time she took off her bonnet, and very 
considerably disarranged her hair. Soon after five o’clock, she 
reached home, when her appearance somewhat alarmed her 
mother, who immediately sent for me. 

After hearing this statement, I had no doubt that the erup- 
tive attack depended upon handling the creatures which she 
had collected by the hedge-side. This was also the impression 
of the mother, who had thrown away the caterpillars. The 
hands and arms were not affected. A lotion of solution of 
the diacetate of lead was prescribed; and the surface was 
directed to be constantly bathed with it warm, by means of a 
sponge. An aperient powder and a cooling saline mixture 
were also prescribed. 

At nine o'clock in the evening, I saw my patient again. The 
tumefaction about the nose had increased, and she could not 
open the eyelids. The eruption had not extended superficially. 
The pulse was quick. ‘The itching was relieved during the 
application of the warm lotion. The use of this was ordered 
to be continued freely during the night. 

On July 1st, at 10 a.m., I found that she had had but little 
sleep during the night. The itching was only subdued by the 
constant and vigilant application of the lotion. The tumefac- 
tion was now considerable; the surface very pale, hard, and 
tense ; and she was unable to open her eyes. The redness at 
the lower boundary of the eruption was as vivid as ever. The 
pulse was still quick ; the tongue furred; there were thirst and 
loss of appetite. The bowels had acted freely. I ordered a 
farinaceous diet, and continuance of the saline medicine. 

At 8 p.m., I saw her again. She had slept for a short time 
during the afternoon. The tumefaction was still considerable, 
and she was unable to open the eyelids; but the surface ap- 
peared to be somewhat less tense, and the lower marginal red- 
ness less vivid. The itching was somewhat less. The medicine 
and application were continued. 
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On July 2nd, she was altogether better in the morning. 
The swelling of the surface had diminished, and she could 
slightly separate the eyelids. The marginal redness was not 
so intense, and the febrile disturbance was much subdued. 
She was ordered to continue the use of the warm lotion occa- 
sionally, and the saline medicine at longer intervals. 

On July 3rd, she could open the eyelids, and was in every 
way better. After this date, she made a rapid convalescence ; 
but there was exfoliation of the skin over the entire surface 


e e 

Remarks. This was the most acute case of urticaria I 
have ever seen ; and, although it was quite evident at the first 
that the eruption had been caused by the handling of the hairy 
caterpillars, [ was not at that time aware of the fact that any of 
these larve possess the power of producing an eruptive dis- 
order. Some of my audience may, perchance, be unaware of 
this fact too; and I may, therefore, be pardoned for laying 
before them the results of my inquiries on the subject. They 
are something more than curious ; they are practically and pro- 
fessionally important, as we shall see. 

The first notice I found in a little work by the Rev. J. G. 
Wood, entitled Common Objects of the Country—a work which 
cannot be too highly recommended as fitting for the perusal of 
young persons. It is an interesting, indeed fascinating book, 
on subjects connected with the commoner objects of natural his- 
tory by which we are surrounded. This author (page 97) gives 
a graphic account of the way in which he was severely affected 
three times in succession by handling and dissecting the larva 
(“ palmer-worm”) of the gold-tailed moth, before he was aware 
of the real cause of the mischief. There can be no doubt, 
although Mr. Wood's description of his case is a non-medical 
one, that this was a genuine case of urticaria. He says that his 
face “ was swollen into a very horrid, and withal a very absurd 
mass of hard knobs” ; that the irritation about his face, lips, and 
eyes, was very violent, and became worse when rubbed; and 
that he was thus rendered unpresentable for some days. 

There were no means of ascertaining the precise species of 
larva which produced the disease in the case which I have re- 
cited ; but it is certain that several others besides the “ palmer- 
worm” referred to by Mr. Wood have the power of causing 
urticaria. Our excellent Secretary, Mr. Hurst, informs me 
that the larva of the “nettle tortoise-shell butterfly” (the 
papilio urtice of Linneus, vanessa urtice of Sir W. Jar- 
dine) produces severe effects upon the skin; and that, owing 
to this property, it is commonly called in Scotland “ the devil's 
butterfly”, Some years ago, Mr. Hurst himself suffered an 
attack of urticaria in the arm from this species of larva. In the 
Naturalist’s Library, vol. ii, p. 373, it is remarked that the hairy 
appendages in many foreign caterpillars are said to sting like a 
nettle; and one species in this country, the cynthia cardui, is 
mentioned as having this property. 

A short time ago, I received the following communication 
from my friend the Rev. Henry Fish, M.A., of Kettering, him- 
self an excellent naturalist :—“ I have seen Mr. Doubleday, the 
celebrated entomologist, to whom I referred in my last inter- 
view with you. He was not aware that the hairs of caterpillars 
which feed on nettles produced nettle-rash, but knew that the 
hairs of several kinds produced inflammation. He stated that 
his brother was nearly blinded on one occasion by having 
handled the caterpillar of the quercus; and that the touch of 
the caterpillar of the ‘ procession moth’ (common in France) 
was so inflammatory that children were prohibited from enter- 
ing the woods where they were found.” This statement by 
Mr. Doubleday is confirmatory of the correctness of a para- 
graph which has lately been going the round of the newspapers; 
viz., that the oak-trees in the French forests are covered with 
caterpillars, and that in some localities the municipal authori- 
ties have published a notice forbidding children to enter the 
woods. A powder from these insects, on the approach of a 
human being, covers the face, neck, and exposed parts of the 
body, causing in many instances a severe eruption and high 

r. 

In an interesting work on Insect Transformations, it is men- 
tioned that Abbot refers to the stinging effects of some species 
of American caterpillars ; and that the larva of our own gipsey- 
moth—hypogymna dispar—has also slender hairs, which irri- 
tate and inflame the skin. (Pp. 189, 190.) 

In a foot-note of the Journal of a Naturalist (2nd ed., 

- 151), it is remarked that the larva of the admiral butterfly 
feeds upon the large hedge-nettle, and that it has similar 
possessing the same stinging properties as those of the 

Dr. Drummond, in his Letters to a Young Naturalist, 

refers to the same fact, attributing the urticating property to 
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- feeding of the insect upon this particular species of 
t. 


The valuable work on Entomology by Kirby and Spence 
contains the following facts relating to the subject, briefly 
epitomised. They remark (7th ed., p. 409), that Madame 
Merian (Insect. Surinam, t.57) has figured an enormous cater- 
pillar, by the very touch of which her hands were inflamed; 
and that the inflammation was succeeded by the most excruci- 
ating pain. In pages 69 et sequent., they remark that the hairs 
of the caterpillars of several moths will produce a most violent 
itching, similar to that produced by the hairs from the pods of 
the dolichos pruriens. Reaumur has given an interesting 
account of one of these—the procession moth (cnethocampa 
processionea). In consequence of their short stiff hair sticking 
in his skin after handling them, he suffered extremely for 
several days; and being ignorant at first of the cause of the 
itching, and rubbing his eyes with his hands, he brought on a 
swelling of the eyelids, so that he could scarcely open them. 
Ladies were affected even by going too near the uest of the 
animal, and found their necks full of troublesome tumours, 
occasioned by short hairs, or fragments of bair, brought by the 
wind. (Reaum., ii, 191, 195.) Of this nature also is the 
famous pityocampa of the ancients, the moth of the fir (cnetho- 
campa pityocampa), the hairs of which are said to occasion a 
very intense degree of pain, heat, fever, itching, and restless- 
ness. It was accouted by the Romans a very deleterious poison, 
as is evident from the circumstance of the Cornelian law, De 
Sicariis, being extended to persons who administered pity- 
ocampa. (Mouffet, 185; Plin. Nat. Hist. lxxxviii,c..) Kirby 
and Spence remark that, in these cases, the injury is the con- 
sequence of irritation produced by the hair of the animal. 

According to Dr. Nicholai, the processionary caterpillars also 
secrete from the external surface of their skin a sharp juice, 
which assumes a farinaceous form, and is very injurious to 
those that inspire it, causing workmen who are occupied in 
woods where these caterpillars are numerous to sicken very 
rapidly. (Burmeister, Manual of Entomology, 510.) 

A fatal case has recently been referred to by the Paris Union, 
of a farmer of Saint Cyran, who went into a wood to beat down 
leaves. He became enveloped in a cloud of dust, which pro- 
duced violent cough ; and his face, neck, and hands, soon be- 
came covered with pimples, accompanied with high fever and 
insupportable itching. In a few hours he died, It is stated 
that he had disturbed a nest of the insect called by French 
naturalists bombyx processionaire. 

This is the amount of recorded information immediately 
within my reach. There is little doubt that a more ex- 
tended research would bring out other facts equally in- 
teresting, but perhaps not more definite. Sufficient has 
been advanced to show that severe effects are produced 
by more than one species of the hairy larve. The pre- 
cise cause of these effects would appear to be involved in 
some uncertainty. Are they produced by a secretion from the 
body of the caterpillar, or solely by the hairs? If by the hairs, are 
the effects mechanical only? or is a poison, such as formic acid, 
inserted through them? Can urticaria be excited both by 
the secretion from the body of the animal, and by,the hairs? 
The secretion from some species dries up, and assumes a fari- 
naceous form capable of being conveyed by the atmospheric 
air (Dr. Nicholai, supra). Does this powder floated by the 
air produce urticaria upon the skin? and where the atmosphere 
is highly charged, does it produce an affection of the respiratory 
mucous surfaces, analogous to urticaria? Assuming for the 
moment that the powder referred to can produce urticaria, 
have we here a clue to the atmospheric origin of urticaria in 
other cases where it has hitherto been regarded as simply con- 
stitutional? Have the nettle-feeding caterpillars the power of 
transferring the undecomposed poison of the plant? or 
do these and other caterpillars secrete the same kind 
of active principle (which is believed by some to be formic acid) 
as the scorpion, centipede, ant, spider, bee, wasp, hornet, and 
some other of the articulata? That urticaria may be produced 
without a poison, and by mechanical means alone, is, I think, 
probable. I know a gentleman who cannot take a shower-bath 
without having urticaria set up in his arms. Is this a me- 
chanical or constitutional effect ? 

With regard to the structure of the hairs of some of these 
larvee, as far as my examination of them under the microscope 
has gone, there are at least three kinds. Some are finely 
barbed and obtuse at the extremity, evidently not adapted for 
piercing ; some are numerously branched and pointed; and others 
are single, finely-pointed, and, according to the observations of a 
good microscopist, my friend Mr.T. T. Gray,tubular. Are these 
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single tubular hairs connected at their roots with a glandular 
apparatus? This is another question which suggests itself; 
and, with the others which have been sketched out, can only 
be solved by some one who is less laboriously occupied than a 
country medical practitioner. These inquiries must be settled 
by a patient series of observations and experiments, and a cau- 
tious induction from them; but it is an interesting field of 
investigation for any one who may have the leisure to enter 
upon it, 

Appenpix. During the discussion after this paper had been 
read, Dr. Thudichum favoured the meeting with some very 
pertinent and interesting remarks. He said that some of the 
acalephe produced nettle-rash by means of their fine, long, 
filamentary hairs; but he believed that it was caused simply by 
mechanical means, and not by the introdtction of a poison. 
In some instances the points of the hairs were left in the 
wounded skin. From analogy, too, he reasoned that the 
instances recited in the paper were simply mechanical, and not 
from the introduction of a poison, such as formic acid. He did 
not deny that formic acid possessed the poisonous properties 
which had been attributed to it, inasmuch as the rash caused 
by the secretion of the anal gland of the ant was undoubtedly 
the effect of a chemical agent only, formic acid, which was 
simply placed upon the surface of the skin, and not introduced 
into its texture by means of asting. But it has not yet been 
proved that the rash caused by the hair of the common nettle was 
due to formic acid ; the existence of this acid in the leaves of the 
nettle was only supposed, and not found by experiment. 
Kletzinsky had moreover shown that levigated asbestos rubbed 
upon the skin caused a rash analogous to that of the nettle; 
and, as in this case chemical action was entirely out of the 
question, we were obliged to assume that the rash was due to 
the mechanical irritation of the skin by the many fine hairs of 
this substance. 

As to the possibility of producing urticaria by other me- 
chanical means, Dr. Thudichum remarked that there was a good 
case to the point in a recent number of Guy’s Hospital Reports, 
in which a yonng gentleman could produce any form of wheal 
he wished by tracing a blunt point—a pencil, for instance— 
over the anterior surface of the fore-arm. The paper was ac- 
companied with a drawing representing some initial letters, 
traced in this manner. 

In a note with which Dr. Thudichum has favoured me, he 
writes that the “ Actiniw, or sea-anemones ( Waller, New Syden- 
ham Society’s Year Book, pp. 104 and 106) are said to possess 
the ‘urticating’ property when applied to the tongue, not when 
applied to the skin; but that the author assumes the existence 
of a poison of the acalephe.* The pelagia noctiluca ‘nettles’ 
very powerfully, and has cells containing a spiral thread: the 
cell and thread are Jeft upon the wounded subject (Wagner, 
Icon. Zootom., tab. 33, fig. 8, 10, 11); oceania ‘nettles’ less 
powerfully, and has the ‘ nettling’ cells only in its marginal 
threads (Wagner); cyanea capillata has ‘nettling’ threads in 
the grasping cirrhi (Ehrenberg); cephea and polyxenia have 
‘ nettling’ cells in some marginal threads ( Will); crysaora and 
sequorea have ‘nettling’ organs in the neighbourhood of the 
sexual organs (Kolliker); all syphonophora have ‘nettling’ 
organs in the hair-like threads. In ctenophora, Will says that 
there are two different descriptions of ‘ nettling’ organs, one 
with a cell discharging a fluid while in contact, and another 
sending out a thread-like dart.” 

In the Guy's Hospital Reports (third series, vol. v., p. 316), 
Dr. Gull has a short but interesting paper “ On Factitious 
Urticaria,” in which he describes the case referred to above as 
having a mechanical origin. He remarks that the effect is 
greatest where the skin is well-supplied with muscular fibre- 
cells, and adduces observations and experiments which cer- 
tainly tend to prove that the wheals of urticaria are principally 
due to contraction of the muscular tissue of the skin.” 

‘* How a wheal is excited in ordinary urticaria,” Dr. Gull re- 
marks, in conclusion, “ whether directly, by the circulation of 
some irritating substance through the cutaneous tissues, or in- 
directly, by reflection through the vaso-motor nerves, or indif- 
ferently, by both modes, is not proved. Admitting that the 
blood is the more common channel, there are still many clinical 
facts, as well as the proofs given above, which show that it is 
not the exclusive one. It is well-known that exciting or de- 





* Acalepha (’AkaAnon) =Urtica= Nettle. From the nettling property 
of most genera and species, the entire class of these animals has been 
termed acalephe, nettles, a name which, by combination with the ordinary 
habitation of its bearers, the sea, becomes —_ expressive, as “ sea-nettles.” 
irk eposies which do not nettle are popularly known under the name 
rey “ e y- Sy 





pressing emotions will favour the eruption, and sometimes it 
seems to be caused by merely thinking of it. We are so much 
in the habit of viewing these phenomena as evidence of the 
elimination of a materies morbi, as an ‘effort of nature’ to 
throw off what is offensive, that we are prone to overlook all 
other modes of action.” 
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INFANT FEEDING AND ITs INFLUENCE ON LiFe; or, the Causes 
and Prevention of Infant Mortality. By C. H. F. Rourn, 
M.D.; M.R.C.P.; M.R.C.S.; Physician to the Samaritan 
Free Hospital for Women and Children; ete. Pp. 379. 
London: John Churchill. 1860. 

Turs is, we believe, the most elaborate treatise on the feeding 

of infants that has ever emanated from the British press. The 

subject, from its importance, has in recent years especially 
occupied much attention, and much valuable information re- 
garding it has been given in several excellent treatises; but we 
do not remember to have seen it so thoroughly worked out in 
all its bearings as in the complete monograph which lies before 
us for review. The author, too, does not come before us as @ 
new man, but as one who has been working diligently at his 
subject for years. From time to time, the readers of this 

JournaL and of other periodicals have had opportunities of 

perusing various essays by him, and of observing the zeal with 

which his labours have been conducted; and we are sure that 

this embodiment and amplification of his views on a most im- 

portant matter will be duly welcomed. 

The work is divided into four parts; of which the first gives 
the Statistics of Infant Mortality, and some of its causes, espe- 
cially in reference to foundlings. Dr. RourH has here pointed 
out the deficiencies in statistics, which prevent us from arriving 
at absolute conclusions regarding the mortality of children ; 
but, from the data which are at present available, he derives 
the following conclusions : 

“1, For the ages one year and under five, the mortality, 
even under ordinary circumstances, is in towns nearly double 
what it is in country; but this difference in the mortality 
according to residence is nearly seven times as great for found- 
lings; therefore, foundlings should never be maintained in 
towns. 

“2, In Ireland, while it is doubtless very high in the first 
month, for those under one year it is only 30 per cent. in 
towns, and 22 per cent. in country; the worst mortality for 


foundlings being 50 per cent. 

“3, Travelling in fair seasons is not dangerous to found- 
lings. 

of The mortality is greatest in spring, and least in autumn, 
with children in public institutions. 

“5. A chief cause in the mortality of foundlings is want of 
exercise, and the abuse of the recumbent position. 

“6, Want of breast-milk will only account for a mortality of 
3.4 per cent. additional. 

“7, A depraved hospital atmosphere and certain endemic 
contagious disorders are the chief causes of the mortality in 
foundling hospitals.” (P. 44.) 

From these considerations, Dr. Routh is led to insist on the 
necessity of—a, the location of foundling hospitals in the 
country; 6, the formation in them of small well ventilated 
wards, capable of containing three or four cots, with at least 
one nurse to each; ¢, the preference of the children’s mothers 
as wetnirses; d, the adoption of means to insure the proper 
exercise of the infants. 

In the Second Part, the subject of Wetnursing is ably dis- 
cussed by Dr. Routh. As his views on the subject have 
already been placed before the profession in our pages (see 
Jovrnat, April 7 and 14, 1860), it will not be necessary to relate 
them here. It will be sufficient to say, that he argues strongly 
against the employment of wetnurses, unless under urgent cir- 
cumstances ; and is especially opposed to the employment in 
this way of a class of persons who are very commonly selected 
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for the situation. Qn this latter point there is, as Dr. Routh 
acknowledges, much difference of opinion in the profession ; 
and, while his arguments are worthy of the most careful con- 
sideration, it becomes those who may chance to study them to 
examine well the statements of the opposite side. The seventh 
chapter of this part, on the Physical Qualifications which 
ought to be possessed by a wetnurse, when it is necessary to 
select one, is of high practical value; and we would strongly 
recommend all medical men, who may be required to perform 
the duty of selection, to impress on their minds the instruc- 
tions of the author on this subject. 

In the Third Part, Dr. Routh speaks at length of the Causes 
of Defective Assimilation in Relation to the Principles of Ali- 
mentation. In the first chapter of this part, Dr. Routh, after 
noticing briefly the statistics of various causes of death in 
children, dwells especially on defective assimilation as a general 
morbid state brought on by injudicious feeding, and as being 
doubtless the fons et origo of several of the diseases to which 
the mortality among children is assigned. In the term “ de- 
fective assimilation”, he includes the condition commonly desig- 
nated atrophy or marasmus, which he holds to be only a very 
characteristic form of the morbid state. The phenomena of 


the three stages of defective assimilation are succinctly but | 


clearly described. 

In the next chapter, Dr. Routh lays down the following 
axioms, and supports them by cogent reasoning derived from 
the conformation and habits of vertebrates in general, and from 
the anatomical configuration and physiological peculiarities of 
the infant's digestive organs. 

“a. In early ages especially, a child should be kept. warm, 
~ gd or naturally, especially during the time it is being 


“b. A child should be made to take at such periods the 
semi-erect, which is the natural position.” 

Dr. Routh concludes this chapter by arguing, also from 
the analogy of comparative anatomy and from the struc- 
ture of the infant, that animal, not vegetable food, is its proper 
diet. 

In several of the subsequent chapters, the author treats of 
the use of the milk of the ass, goat, and cow, as substitutes for 
human milk ; and goes over nearly the same ground as he 
occupied when writing on the subject in this Journat in 1858. 
At the end of the fifth chapter of this part, he notices the 
administration of raw meat to children in cases of defective 
assimilation—a practice recommended first by Professor Weisse 
of St. Petersburgh, and subsequently tested by Dr. West of 
London, and by Drs. Caspar Lewis, Leverett, etc., in America. 
Dr. Routh considers the efficacy of this remedy, in cases where 
it is required, to be established; but he further points out the 
necessity—which has also been insisted on by Dr. Leverett—of 
taking care that the meat be not infécted with entozoa. In 
this country, fortunately, beef is seldom thus infected; and it is 
this variety of meat which is generally prescribed raw. The 
subject is further discussed in the seventh chapter of the fourth 
part. 

In the sixth and seventh chapters, the author examines in 
detail each of the Saline and other Constituents of Milk, and 
points out their importance to the economy of the infant; and 
in the eight chapter, he describes the mode of correction of im- 
pure Milks, and of the Preparation of Artificial Milk so as to 
resemble human milk. 

The ninth (and last) chapter of the third part is occupied 
with a notice of Vegetable Substitutes for Human Milk. Dr. 
Routh entertains strong objections to some very popular articles 
of food for children—viz, arrowroot, patent barley, and bread- 
pap—both on account of their deficiency in ingredients which 
are found in milk, and of their containing matters for which 
the digestive power of the infant is unfitted. Of lentil powder 
(the so-called “revalenta Arabica”) he has a much better 
opinion ; for it contains both phosphoric acid, chloride of potas- 
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sium, and casein. Baked flour he rather objects to per se ; but 
there is a preparation of this material of which he approves, 
believing it to be founded on really scientific grounds. 

“It is prepared by taking three pounds of baked flour, half 
an ounce of phosphate of soda, and a quarter of an ounce of 
carbonate of magnesia. Three teaspoonfuls of this mixture are 
rubbed up with a little cold milk-and-water, and reduced to a pulp; 
to this pulp a cupful of milk or water is then added, and the 
whole warmed. This soon thickens, and constitutes the food. It 
will be seen that two advantages are offered by this mixture. 
First, excess of phosphoric acid is supplied ; and secondly, the 
disadvantage usually resulting from artificial food—namely, 
constipation—is avoided.” (Pp. 224-5.) 

On anatomical grounds—dentition being the principal guide 
—Dr. Routh holds that the eighth month is the earliest period 
at which vegetable food may be given to an infant. 

The Fourth Part of the book is devoted to the consideration 
of the General Treatment of Defective Assimilation. In the 
first chapter of this part, Dr. Routh offers some general re- 
marks on the bringing up of children. From statistics, he 
shews again that the mother’s breast-milk is the proper food for 
the child; and he then notices conditions in which the in- 
fant suffers harm either from the bad quality of the natural 
aliment, or from its being given in defect or in excess. 

In the second, third, and fourth chapters, the subject of De- 
fective Lactation is considered. According to Dr. Routh, there 
are three varieties of defective lactation. 

“1. One arising from a state of hyperemia or over-feeding. 
This is the rarest variety, and by far the most remediable. 
2. One accompanied with a weakened or anemic state of the 
body. This is improperly supposed to be the most frequent 
variety, and it is among such examples that the effects of 
hyperlactation are most generally observed. 3. The third 
variety is, however, by far the most common. It usually ob- 
tains among middle-aged women, or those who have married at 
a late period in life, or who may be rather masculine in form 
and character. It commonly happens in these cases, that 
during suckling periods the secretion of milk is never properly 
established, or, if present, soon disappears. As in cases of 
obstinate constipation of the bowels, so here there is difficulty 
in the power of secreting the milk, although the body itself is 
well developed and the physical powers good.” (P. 245.) 

The treatment of each of these classes requires and receives 
separate consideration. In the first class, judicious lowering of 
the diet and mild antiphlogistic treatment are likely to relieve 
the tension on the vessels, and*to induce a flow of milk. In 
the second variety, a tonic and nutritious course is of course in- 
dicated, and a beneficial result is frequently, though not always, 
attainable. The treatment of the third class of cases receives 
the most elaborate consideration from the author. The reme- 
dies are arranged under the heads of local or mechanical ; 
hygienic; dietetic; and medical. Under the head of local 
remedies are, sucking the breast, the application of breast- 
pumps, electricity, and the proper functional stimulation of the 
genital organs. In the paragraphs on dietetic treatment, the 
reader will find an interesting account of all the remedies 
derived both from the animal and the vegetable kingdoms, 
which have been at various times recommended and employed 
for the purpose of exciting the lacteal secretion. The medi- 
cinal agents used for the same purpose are considered in the 
next chapter; and among these, Dr. Routh specially notices 
the castor-oil plant, the use of which as a galactagogue and 
emmenagogue was first brought before the notice of the profes- 
sion in this country by Dr. McWilliam. Dr. Routh has, how- 
ever, made an advance on the original plan, by giving a decoe- 
tion of the castor-oil leaves and stalks internally in defective 
lactation. He finds that the flow of milk is thereby remarkably 
increased. The use of the remedy is, however, open to certain 
objections, which he candidly points out. 

The fifth chapter of this part contains remarks on the 
Bringing up of Children by Hand; the sixth, on the Nature of 
Defective Assimilation and its Treatment; the seventh, on the 
Nature of Aliments to be given, and the Mode of their Admi- 
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nistration; while the eighth is devoted to the consideration of 
the Medicinal Treatment of Defective Assimilation. The limits 
of our space forbid us to do more than say that these chapters 
contain much that is instructive. 

An Appendix, on the Possibility of Mental Influences being 
transmitted through the Milk of a Wetnurse, closes the book. 

This work of Dr. Routh on Infant Feeding will, we are sure, 
afford both interest and instruction to all who study it, although 
they may not be able to coincide with all his opinions. It has 
this merit—that it is the work of a man who has patiently and 
honestly elaborated his subject, making the most praise- 
worthy use of the opportunities for observation which have 
come before him. The work is well-timed; and, as we have 
before said, it is the most scientific and complete of its kind 
that we possess. 


Hritish Medical Journal 








SATURDAY, DECEMBER 22np, 1860. 


———a 


ACTION FOR RECOVERY OF FEES: ALLEGED 
MALPRACTICE. 


At the Gainsborough County Court, a few days ago, an action 
was brought by Dr. Duigan, a practitioner in that town, against 
George Wilkinson, a gardener, residing at a place in the vicinity 
named Maston, to recover the amount of £10:19 for attend- 
ance on the defendant’s son. . 

Dr. Duigan stated that he was called on the 20th of June 
last to attend the boy Wilkinson, who was at the time in the 
service of a Mrs. Lawson and her son, Captain Lawson, re- 
siding near Gainsborough. He learned that the boy had 
fallen from a tree; and, on examination, he found a compound 
fracture of the thigh, the wound in the soft parts being large 
enough to admit two fingers. The fracture having been re- 
duced, the limb was put up in a straight splint ; but, in conse- 
quence of extensive suppuration, and in order to be able to 
dress the wound more conveniently, Dr. Duigan, on July 9th, 
substituted the double inclined plane, on which the patient lay 
until August 22nd. At that time union had taken place; and, 
in order that the patient might be allowed to get up on 
crutches, Dr. Duigan applied millboard splints and starched 
bandage ; an opening being left for the escape of pus, which 
now amounted to only about a teaspoonful in twenty-four 
hours. 

The next day, Dr. Duigan found that there was no uneven 
pressure about the apparatus, and that the case was going on 
well; and directed that the patient should be taken out of bed. 
On the 31st, however, he found that no attention had been paid 
to his directions. On September 4th, he sent Mr. Spouncer, 
house-surgeon of the Gainsborough Dispensary, to see the 
patient ; and learned from him on the 7th or 8th, that the lad’s 
father had removed a portion of the splints and bandages, and 
that in consequence the knee was much swollen. On Sep- 
tember 10th, Captain Lawson told Dr. Duigan that the boy 
had better be taken home, and said that a shoemaker of the 
town, named Adams, had been called in to see the patient. 

On hearing this, Dr. Duigan declined having anything fur- 
ther to do with the case ; but requested Mr. Spouncer to see the 
patient safely through his removal home, which took place the 





next day. Dr. Duigan stated that the time required for the 
union of a compound fracture varied according to circum- 
stances; but if it only took twice or even thrice as long as a 
simple fracture, the case was considered a good one. In the 
present instance, union had taken place in two months. As far 
as Dr. Duigan could judge by the eye, shortening had taken 
place to less than half.an inch. The charges be had made 
were only half of what he would have charged to a person more 
able to pay. 

In his cross-examination, the witness stated that, though he 
had entered the attendances in his day-book under the name of 
Mrs. Lawson, for the sake of convenience, he had entered them 
in his ledger to Wilkinson, whom he all along intended to 
charge. Soon after his first taking charge of the case, he was 
told by the boy’s employers that they would not hold themselves 
responsible ; and two days afterwards, the defendant arranged 
for Dr. Duigan’s continuance on the case, at his cost. The de- 
fendant had asked him about removing the boy to a hospital ; 
and Dr. Duigan had replied, that this could not be done with 
safety. Mr.Spouncer corroborated the evidence of Dr. Duigan. 
After the partial removal of the splints by the defendant, 
several days elapsed before the swelling was sufficiently reduced 
to allow their reapplication. Dr. Mackinder, Mr. Fairchild, and 
Mr. Cook, practitioners in Gainsborough, gave evidence in 
approval of Dr. Duigan’s treatment and charges. 

Mr. Fretson, the defendant's legal adviser, urged in defence 
that his client had never employed Dr. Duigan; and that the 
entries in the ledger proved nothing, for that book had been 
made up recently, to suit the purposes of this action. 

The defendant, being called, stated that from the first he did 
not think Dr. Duigan skilful enough to set the leg. The boy 
was in such pain that he cried out terribly, and they had to sit 
up with him night and day, After first being bound up, the 
limb was not interfered with for three weeks; and then, when 
the bandages were removed, a basinful of matter gushed out of 
the wound. He (witness) had only removed the bandages 
from the bottom of the leg, and not from near the wound; he 
had done so because he believed the limb was bound up so 
tight that the blood could not circulate, and the leg was 
gathering, as it appeared to him. He had employed Dr. 
Duigan before, and had paid him a bill of £15. He would 
have paid him this also, if he had thought he had done his 
duty to the boy. As soon as Mrs. Lawson wanted to put the 
responsibility of payment on his hands, he wanted to have the 
boy removed; and he would have had him removed, if he 
could. After the boy had been got home, all the bandages 
were removed from the limb, which was simply wrapped in 
flannel. In tbat state he (witness) tried several times to make 
the lad walk round the room, but he could not do so. Adams 
did not interfere with the leg; he only gave the boy decoctions. 
Drust came next, and was followed by Skelton, neither of whom 
meddled with the leg. Mr. Skey was then sent for; Mr. Lee 
Warner, of Gainsborough, having consented to pay the eminent 
surgeon's fee—the reduced one of eighty guineas. 

A young man, named Prust, a medical student in Middlesex 
Hospital, saw the boy sometime between the 20th and 25th 
September. He found the leg considerably shorter than the 
other, and it appeared to him that it had not been properly 
attended to. He went up to London on the Ist October, and 
came down with him on the 16th. After the limb had been 
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reset it went on well. It was left in his charge by Mr. Skey, to 
whom he had to report. 

In cross-examination, witness admitted that he had only 
been in any way connected with the medical profession about 
four months, and had had no experience in anatomy and sur- 
gery as yet. Previously he was a printer, and then an assistant 
at the Grammar-school, Gainsborough. 

Mr. Skelton, a student in Bartholomew's Hospital, saw the 
boy the last week in September, when the limb appeared to be 
shortened about two inches. He found a wound, the upper 
portion of the thigh protruding, and an abscess in the lower 
part of the leg. He got Mr. Skey to come down. In his (wit- 
ness’s) opinion there had been malpractice ; for the leg would 
not have been in the state in which he found it if it had been 
properly attended to. Witness admitted that previously to 
going into the hospital he had gone about the country lecturing 
on lock-jaw being a curable disease, etc. He was also the com- 
pounder of various kinds of vegetable pills and medicines. 

Mr. Skey, one of the surgeons at St. Bartholomew's Hospi- 
tal, said that he came down to see the boy on the 16th October. 
He found the limb shortened to the extent of from three to 
four inches; the lower fragment of bone lying at an angle of 
forty degrees with the upper portion. There was a large col- 
lection of matter on the outside, corresponding with the situa- 
tion of the original fracture, and there was an open wound in 
front, leading down, apparently, towards the bone. He found 
the bones firmly united. He then stated to Messrs. Skelton 
and Drust that it was necessary to break the bone again. He 
was put under the influence of chloroform, and Mr. Skey re- 
fractured the bone. He then applied powerful pulleys to the 
boy’s leg, and kept up extension so far as he dared, considering 
that the soft structures were in a very unhealthy state. He got 
the bone down at the end of three-quarters of an hour to 1} 
inch or 1} inch short of the original length. The long splint 
was then applied to the outside of the thigh; the boy appeared 
comfortable, free from pain, and I left him, understanding that 
Mr. Drust would report to me as to the progress of the case. 
From the force required to break the limb, he was of opinion 

that it must have been united many weeks—in fact, more than 
five weeks. There could be no doubt every facility should be 
given for the escape of the matter from the wound. They 
would not like to bind up a wound for three weeks at St. Bar- 
tholomew’s, so as to prevent an escape of matter: the leaving 
of an opening in such cases was one of the first principles of 
the profession. He would rather not give a direct answer to 
the question, whether or no the union was an improper one in 
the first instance; he simply stated facts. He did not think 
the taking away of the bandages by the father in the first 
instance, nor his subsequent attempts to make the lad walk 
round the room with no support to the limb, did any harm, for 
union had then taken place; nor did he attribute the swelling 
of the knee to this removal. It was impossible, however, that 
the length of the limb could have been abridged after its first 
setting, unless there was subsequent separation ; but for any 
such subsequent separation, he did not see how there could, in 
the present case, have been time. 

Mr. Tweed, the counsel for the petitioner, directed attention 
to the speech of his friend, in which he had signified his inten- 
tion of relying chiefly upon the point of his client’s non- 
liability, and then, finding how signally he failed in establishing 
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that position, to his subsequent attempt to make out a case of 
malpractice against the petitioner, who was a professional man 
of well known skill and ability; but even upon his second 
ground, he (Mr. Tweed) confidently submitted his friend had 
made no case whatever. The learned gentleman recapitulated 
the facts of the case, dwelling with great severity upon some of 
the features, especially with regard to the defendant's conduct, 
who betrayed, he said, great parsimoniousness and great re- 
missness ; the welfare of his son having been left by him in 
the hands of ignorant persons, who knew no more about medi- 
cine than a child. He thought the case would prove how 
serious and foolish a thing it was for poor people to be gulled 
by such pretentious people. 

His Honour, in giving judgment, passed a very high 
compliment upon Mr. Skey, whom he had special reasons, 
he said, for knowing was very eminent indeed in his pro- 
fession. There was no medical evidence in fact beyond 
his, brought forward for the defence, worthy of any con- 
sideration; and even his (Mr. Skey’s) left the case in un- 


certainty. Under such circumstances, he could not think it . 


sufficient of itself to put on one side the united opinion of the 
medical men of Gainsborough; and therefore his verdict would 
be for the petitioner for the full amount charged. His Honour 
further remarked that he had never given a verdict with more 


satisfaction to his own feelings. 


Dr. Duigan publicly announced to his Honour that arrange- 
ments had been made for placing the whole facts of the case 
before the medical world, in order that upon the points which 
had been raised that day the opinion of those eminent in the 
profession might be obtained. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuespay, DEcEMBER 11TH, 1360. 
F. C. Sxey, Esq., F.R.S., President, in the Chair. 
CASE OF ELEPHANTIASIS OF THE LEG AND FOOT. 
BY C. T. RICHARDSON, M.B.CANTAB. 
THE subject of the above affection, born in the county of Tip- 
perary, and the eldest of five living children, came under Dr. 
RicHarpson’s observation in October last, as an out-patient at 
the hospital, suffering from acute bronchitis, cough, and pal- 
pitation of the heart, accompanied with symptoms of general 
debility and cachexia. Upon being questioned as to the na- 
ture and duration of her ailments, she made known the exist- 
ence of the diseased condition presented by her leg and foot, 
and she was admitted into the hospital. Her parents are 
Trish. The father, as a youth of fourteen years of age, en- 
listed into an infantry regiment, and after being kept upon 
home stations for four or five years, was ultimately sent to the 
West Indies, and passed the last seven years of his sojourn 
there in the island of Jamaica continuously, enjoying very good 
health, and indulging in only occasional irregularities. Upon 
his return home he very soon married (at the age of twenty- 
eight), and the patient was the first issue thereof. She was 
born a healthy child at the full period, without spot or blemish, 
and so continued to be until she attained the age of fourteen 
years, at which time she came from Cork to London by sea to 
live with her parents. A second child (a son) was born in due 
time after the first; and the father, having then entered into 
the service of the Queen of Spain, left for that country, ac- 
companied by his wife, who during her residence of two or 
three years there gave birth to a third child (a girl). The first 
notable interruption to the patient's health was the manifesta- 
tion of an abscess upon her right arm shortly after she came 
to London, quickly followed by several others in various parts 
of the neck, trunk, and arms, for which she was under treat- 
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ment at the Alie Street Dispensary. She was then one day 
suddenly seized with severely acute pain in the great toc of 
the left foot, followed quickly by heat and redness and con- 
siderable swelling, so much so as to induce the father to think 
it was a severe attack of acute gout. This condition continuing 
to increase, admission was obtained for her into St. Thomas’s 
Hospital, where she remained under treatment five months, 
ultimately leaving the institution greatly improved in the ge- 
neral conditions of health, with the exception of the foot. 
During her residence therein, suppuration to a considerable ex- 
tent had taken place in the toe; the pain had ceased, but the 
swelling had extended over nearly the whole upper surface 
of the foot, and the integuments had become considerably 
thickened and indurated. In this state she left; from which 
time the foot and leg had been wholly without treatment ; the 
disease had been entirely neglected, and suffered to increase 
gradually during a period of fourteen years, and to develope 
itself into the condition it now presented, involving not only 
the foot but the leg also. When first presented to the author, 
the foot was a mass of filth and dirt, the result of neglect and 
the accumulation of a thick, tenacious, yellow discharge, issu- 
ing and oozing from almost all parts of it, and emitting an in- 
tensely disagreeable odour. Upon the removal of most of this, the 
foot was found considerably enlarged, although symmetrically 
so. The plantar surface was smooth and natural, sensitive to all 
external impressions, and of natural temperature, being free 
from the condition of the dorsum. This latter consisted of a 
state of considerable thickening and induration of the integu- 
ments, commencing from the very margin of the plantar sur- 
face on both sides of the foot and round the heel, extending 
over the entire upper surface of the foot to about three or four 
inches above the instep upwards, and involving the whole of 
the toes with the exception of their nails. The toes were all 
considerably enlarged, and, like the foot, symmetrically so ; 
and each was separate and free. This thickened integument 
was then covered generally with a mass of hard, semi-horny 
nodular masses, more or less covered and interspersed with 
wart-like papille and plates. ‘There were two fissures inter- 
rupting it, one corresponding to the flexure of the instep, 
bounded above by a fold of thick, indurated integument, the 
margin of which was similarly horny, and separated it from a 
deeper and broader fissure above. This latter was capable of 


admitting three fingers within it, having also a fold of thick- | 


ened, indurated integument at its upper boundary; whilst the 
floor and sides of both these were smooth, and more natural 
in appearance. The scaly or warty condition extended only 
about two inches above this upper fold, when the leg assumed, 
from the heel upwards, a condition of uniform and symme- 
trical enlargement, extending to the knee. To the eye, the 
integument was of a pearly white colour, glistening and tense ; 
and, to the touch, it conveyed an idea of hardness and solidity, 
unlike the doughy and resilient condition of anasarcous edema. 
The girti: around the calf was 18in., and ]4in. at the ankle; 
the healthy leg being, in corresponding situations, llin. and 
9in. respectively: the above being an increase of one inch and 
more since her abode in the hospital. The disease was per- 
ceptibly advancing, as thickening and induration were com- 
mencing above the knee; but there was no enlargement of the 
inguinal glands. She did not complain of pain or inconvenience 
from it, beyond that which arose from its bulk interfering with 
rapid progression, and the results of over-fatigue or long stand- 
ing. She was now twenty-eight years of age, and has never 
had any indication of the approach of menstruation; nor had 
she the slightest development of mamma, there existing only 
two very small integumentary representatives of nipples, 
without areole, to mark their usual site. She was of tolerable 
intelligence ; dull, apathetic, and inactive in general character; 
and possessed a hoarse, harsh-toned, nasal voice. The tonic 
treatment by steel, and the adjuncta thereto of nutritive diet 
and domestic comforts, had materially improved her general 
constitutional health and appearance. The general strumous 
condition and diathesis was peculiarly manifest in her, and also 
in the two children born in immediate succession to her; both 
the boy and girl already referred to having been the subjects of 
very extensive and continuous manifestations of it ever since 
the period of their puberty. The girl had been under long- 
continued treatment, and was at the present time, for repeated 
chronic and diffuse abscesses in various parts of the body; but, 
unlike her sister, had regularly menstruated, possessed large 
and natural development of mamme, and was of remarkably fair 
complexion, with light hair. The parents, aged fifty-eight and 
fifty-one, were still living, and apparently healthy people, as 
also were their two youngest children. 





The question Dr. Richardson would wish to raise was as to 
how far this disease may be referred to some special taint or 
power acquired by the system of the father during his long re- 
sidence in the poisonous region of the tropics, then imparted 
to this girl, his earliest offspring, after his return, and that re- 
maining dormant and undeveloped in her until conditions suit- 
able for it arose, in her being transferred from her former home 
of pure air to the densely crowded neighbourhood of eastern 
London. 


OBSTETRICAL SOCIETY OF LONDON. 
WeEDNEsDay, DEcEMBER 5TH, 1860. 
Tyrer Suiru, M.D., Vice-President, in the Chair. 


Symmetrical Distortion of the Pelvis, the Result of Unequal 
Length of the Legs. By Ropert Barnes, M.D. The author 
described a case of oblique distortion of the pelvis in a woman 
whose first labour had been terminated by craniotomy, the 
second by the forceps. In the second labour chloroform had 
been given; mania followed. A minute examination after re- 
covery showed that the left leg was an inch shorter than the 
right ; it had been so from childhood, owing to a fracture of the 
left ancle. The right half of the pelvis had undergone more 
active development than the left; it was larger in all dimensions, 
The symphysis pubis was not in the median line, but much to 
the left. The author explained that this was a form of distor- 
tion a type of others, of the same kind, though perhaps less in 
degree, resulting from minor degrees of claudication, or of 
unequal force of the muscles of the two legs. In such a case 
he was of opinion that the best mode of delivery was to turn 
the child, so as to bring the occipital, or larger end of the head, 
into relation with the right or more capacious half of the pelvis, 
instead of attempting to drag it through by forceps with the 
occipital directed to the contracted side of the pelvis, or of des- 
troying the child. 

Case of Abnormal Gestation. By Rozert Harvey, Esq., 
Hull. In this care the unusual character of the tumour and 
of the symptoms induced the author at first to suppose the 
case to be one of extrauterine, perhaps tubal gestation. Labour 
supervened, and no change appeared to take place in the lower 
segment of the uterus. It appeared as if a stricture of some 
kind separated the body of the uterus, which lay to the left 
side, from the lower part, which was uulike that of an impreg- 
nated uterus. Delivery took place, in the author's absence, of 
aseven months child. Afterwards it appeared that this was 
the third labour; that an injury had been sustained at the end 
of the third month of her first pregnancy, abortion following 
next morning; that her second pregnancy terminated by abor- 
tion also at the end of the third month; and the author be- 
lieves that in consequence of the injury a band had formed, 
constricting the uterus, and causing the difficulty of the case. 

Spontaneous Separation of the Placenta in case of Sea-sick- 
ness. By W. Hamiuron Hopkins, Esq., F.R.C.S., of Prince 
Edward’s Island. (Communicated by the President.) The 
placenta was completely separated, and lay in the vagina; there 
had been considerable hemorrhage. The patient had been 
constantly sick during a voyage from St. John’s, Newfoundland, 


_to Prince Edward’s Island (of six to ten days duration). Ar- 


rived in port, an examination was made, and the delivery (at 
term) completed. The mother did well. 

Cranial Blood-swelling: Its Contents and Appearance at the 
Time of Birth. By J. D. Jerrery, Esq., M.R.C.S., Worcester. 
(Communicated by the President), This case was that of an 
infant found in a canal. At the inquest held on the body a 
verdict of “ sfill-born” was returned. The child had never 
breathed. The labour had been, Mr. Jeffery believed, pro- 
tracted. 

Pelvic Cellulitis after a First Pregnancy, followed by Sup- 
puration of the Back and Front Parts of the Vagina; Re- 
covery. By Grorce D. Gres, M.D. In this case, nearly 
eleven weeks after the first symptoms declared themselves, the 
abscess pointed at the lower and back part of the vagina, and 
spontaneously evacuated itself. By careful management and a 
liberal diet, the issue of the case was successful. 

Case of Double Monstrosity. By J.G. Swayne, M.D., Bristol. 
This was an interesting case of double monstrosity. Union 
between the two foetuses existed from the umbilicus to the top 
of the thorax; the left foetus was much larger than the right. 
Two of the arms were united as far as the wrist. A minute 
description of the dissection of the monstrosity then followed. 
Three large drawings illustrated the description. 
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Editor's Ketter Box. 


QUID ...CUI DICAS, SEPE CAVETO! 
Letrer From A. B. Steere, Esq. 


Sim,—As a commentary upon the case “ Steele v. Hamilton”, 
reported in the Journat, the following correspondence will 
doubtless interest and amuse your readers. It is only neces- 
sary to explain that, from an error of the reporters, my name 
was substituted for that of the defendant in all the London 
papers except the Times, which mistake has evidently misled 
the ambitious chemist of Fenny Stratford. 


I am, etc., 





A. B. STEELE. 
Liverpool, December 1858. 


1. Mr. Martin Miles to Mr. Steele. 

D Sm,—I seen (sic) your case before the Liverpool Magis- 
trates in the Standard and they dismissed the Complaint 
against you respecting you practising with a Foreign Diploma 
will you be kind enough to inform me if it is possible for me to 
get a foreign diploma and what would be the cost also where to 
“s and if one could be obtained (sic) without me going to 

ton you will greatly oblige if you will give me this informa- 
tion as I am without any qualification but have practised for some 
years. can a person give a certificate of death with a Foreign 
diploma I find I shall be obliged to get some qualification (sic) 
as there is a stir now about who is to practise if I could send 
over to Boston to get a Diploma from I know a party that will 
be going over soon I would try and get one perhaps you will be 
kind enough to write me how I can do to get one. 


I am ete yours Martin Mites 


m. Mr. Steele to Mr. Miles. 
Liverpool Medical Registration Association, 62, Mount Pleasant, 
, December Ist, 1860. 

Sm,—Although unable to furnish the information sought for 
in your letter of the 29th ultimo, which by a singular mistake 
was addressed to me, I avail myself of the opportunity of 
giving you some wholesome advice. 

From your own statement, it appears that you have been for 
some years acting illegally, by practising medicine without a 
qualification ; and you seem to suppose that the possession of 
a parchment document, with an academic seal attached thereto, 
would invest you with the competence and skill requisite in the 
treatment of disease—qualities which, rest assured, are only to 
be attained by a regular course of appropriate study. 

For your own sake, as well as for the safety of the public, I 
would strongly urge you to defer any attempt to obtain a 
diploma until, by a due course of instruction, you have qualified 
yourself for the serious responsibility of dealing with life and 

th as a medical practitioner, and at once to desist from your 
present hazardous and unwarrantable invasion of the rights of 
others, in the pursuit of which, even if, by good luck, you elude 
the vigilance of the law, for its mischievous consequences you 
will assuredly one day be called to account. 
T am, sir, your obedient servant, 
A. B. Sreete, Hon. Sec. Liv. Med. Reg. Asso. 
Mr, Martin Miles, Chemist, Fenny Stratford. 





SPECIAL HOSPITALS. 
Letrer From J. Incuam Ixry, Esq. 


Sm,—In order to prevent any misconception as to the 
real pr of Sir Charles Locock (whose name appears 
in the list of protesters against special hospitals) with regard 
to hospitals for diseases of women and children, I beg to in- 
elose for publication in the Britisa Meptcat Jovurnat, letters 
from him on the subject. It will be seen that they are pub- 
lished with his sanction. We all admit the abuse that has re- 
cently arisen with regard to the establishment of hospitals for 
special diseases; but this is no argument against hospitals for the 
diseases of women and children in a country like England, where, 
in all our large cities and towns, such large numbers of females 
are employed in the various manufactures, trades, and arts. The 
medical and surgical staffs of the old hospitals may not think 
any new hospitals requisite ; but the public, as well as the pro- 
fession, must be allowed to decide the question. 


I am, etc., J. Inenam Ix. 
Leeds, Dec. 14th, 1860. 
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“ Holmewood, Tunbridge Wells, August 14th, 1860. 

“ My pear Sim,—Having left London some time since, your 
letter has followed me here. Mr. Erichsen sent me the pro- 
test against special hospitals about a month ago, accompanied 
by Sir B. Brodie’s letter, already in print. I signed the protest ; 
but at the same time sent a letter to Mr. Erichsen, saying that 
I did so only because I considered that there had been of late 
a great abuse in starting and maintaining special hospitals to a 
most unwarrantable excess; but that the same exceptions 
which Sir Benjamin Brodie had made in regard to ophthalmic 
hospitals, I still more emphatically made in respect to lying-in 
hospitals and those for the diseases of women and children. 
They did not choose, it appears, to print and circulate my letter 
of exceptions, as I suppose they thought many others would also 
have their own pet exceptions. “ Yours very faithfully, 

“J. I. Ikin, Esq.” * C, Locock. 


“ Brighton, Dec. 1st, 1860. 

“ Dear Srr,—Your letter has followed me here. You are 
quite at liberty to make any use of my letter of August last, 
public or private; and my sentiments on the subject remain 
as then. “ Yours very faithfully, 

“ J. I. kin.” «“ C, Locock. 


IMPERFORATE ANUS SUCCESSFULLY TREATED. 
LETTER FROM RicHarpD GRavELyY, Esq. 


S1r,—After reading Mr. T. O’Connor’s case of “ Tmperforate 
Rectum, with Malformation of the Colon,” in last week’s 
Journal, I am induced to send you the history of a somewhat 
similar case which occurred in my practice about twelve months 
since. ; 

Mrs. D., a young woman of strumous habit, gave birth to a 
fine healthy-looking boy, on Christmas-day last. Four days 
afterwards the nurse, an experienced woman, told me that the 
child had been straining very much, but that nothing had 
passed its bowels since it was born. On examining, I found 
the anal orifice perfectly formed; but on passing the little 
finger into the bowel about an inch, the rectum was found to 
be perfectly occluded by a firm fleshy septum stretching across 
it, through which, on the infant straining, no impulse whatever 
could be felt. The abdomen was greatly distended; there was 
no sickness, but the child appeared to suffer considerable pain. 
I examined the rectum by means of an ear-speculum, thinking 
that I might be able to detect the dark colour of the meco- 
nium, through what I hoped might prove to be only a thin 
membrane; but there was no appearance to indicate where an 
opening should be made. I therefore determined, after con- 
sulting with a neighbouring surgeon, to make an opening in 
the direction corresponding with the usual course of the rec- 
tum; this I did by first inserting the small speculum into the 
anus as far as the obstruction, and passing a large trocar 
(guided by the speculum) through what appeared to be a dense, 
unyielding substance, at least half-an-inch in thickness, into @ 
cavity beyond. On withdrawing the trocar, I was delighted to 
find a large quantity of meconium and flatus follow. em 
next day I passed a large urethral bougie, and continued to do 
so daily for about three months, increasing by degrees the size 
of the instrument, till the frces assumed the normal shape 
and size; after this, no difficulty of any kind has occurred, and 
the child is now in perfect health. I may add, that I made 
the puncture immediately after the child had well emptied its 
bladder. It is, perhaps, fortunate that my attention was not 
earlier called to this case ; for had I attempted to pass a trocar 
through the septum into the upper part of the rectum before 
that portion of the bowel had been well distended with flatus 
and meconium, it is more than likely that I might have failed 
i ing so. ’ 
¥ These two cases (Mr. O’Connor’s and my own) considered 
together are interesting, inasmuch as they exemplify the great 
and serious difference that may sometimes exist in cases which 
appear precisely alike, and the real nature of which can only 
be guessed at till after a — and dangerous operation has 

d. am, etc. 
gwen ca RicHaRD GRAVELY. 

Newick, Dec. 12th, 1860. 

Tue HaHnNEMANN Mepicat CotiFcE, of Chicago, United 
States, commenced its session with three students; and, as 
these wanted their tickets on credit, the course of lectures did 
not proceed beyond the introductories. (American Medical 
Times.) 
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Medical Aetos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 





BIRTHS. 
Of a son, the wife of— 
Rayner, T., M.D., Malvern, on December 13. 
Of daughters, the wives of— 
Hosparp, H. W., Esq., Surgeon, Norland Terrace, on Dec. 13. 
Simpson, Archibald, M.D., Canonbury, on December 13. 


MARRIAGES. 

Armirace, Thomas R., M.D., Brook Street, to Harriet, only 
daughter of Stanley Biacx, Esq., of Noan, county Tipperary, 
on November 29. 

*Bannina, Robert J., M.D., Gateshead, to Mary Anne, eldest 
daughter of John Travis, Esq., Spring Bank, Fairfield, on 
December 12. 

Buiacxsurn, Herbert C., Esq.. Orsett Terrace, Hyde Park, to 
Alice H., daughter of Robert Nasmyru, Esq., Surgeon, Edin- 
burgh, on December 12. 

Drury, Alexander, H.M.’s 51st Regiment M.N.I., youngest son 
of the late Dr. Drury of Sunbury, to Fanny Elizabeth, 
daughter of William Evans, Esq., of Eton College. 

Wartow, John Picton, Esq., 5th Regiment Madras Native In- 
fantry, to Josephine, youngest surviving daughter of the late 
Joseph Hamitton, M.D., of Queenstown, Canada West, at 
Madras, on October 27. 


DEATHS. 

AtweEtt, J.B. F., Esq., Surgeon, at Lympstone, Devon, on 
December 9. 

Broussais, Dr. Frangois, last son of the celebrated Broussais, 
aged 60, on December 1. 

Doveras. On November 21, at Quebec, the wife of G. M. 
Douglas, M.D. 

Grant, J.S., M.D., Surgeon 53rd Regiment, at the Raglan 
Barracks, Devonport, on December 6. 

Harrison, Garland F. B., Esq., Surgeon, Devonport, aged 52, 
on December 4. 

Hutu. On December 13, at Kensington, aged 15, Mary Ann 
McC., daughter of R. Hull, M.D. 

Jox1t, Isaac, M.D., aged 67, on December 15. 

Kemp, Robert H., M.D., at Hamburg, aged 38, on Dec. 3. 

LanGsForD, George J., Esq., Surgeon, of Hart Hill, Nuneaton, 
aged 38, on December 8. 

Nucenz, Richard, L.R.C.P.L, at Cleobury Mortimer, aged 42, 
on December 6. 


APPOINTMENTS. 


*Lerrincton, H. M., Esq., elected Mayor of Grimsby for 
the ensuing year. 





PASS LISTS. 
AvotHecaries’ Hatt. LicentiaTes admitted on Thursday, 
December 13th, 1860 :— 

Caskte, J. B., Largs, Ayrshire Scnorzicx, Thomas James, 
Curtis, Albert, Staines Ulverstone, Lancashire 
May, Henry, Birmingham Watton, B.M., Hurstpierpoint 
NicHotas, E., Market Deeping Wrixon, Robt., Camden Town 

The following gentlemen also, on the same day, passed their 

first examination :— 

Howartu, George, Southport Marine, E. A., Sunderland 
Kirspurn, J.E., WestAuckland Wriu1ams, E. H., Carnarvon 


RoyaL CoLLEGE oF SurGeons. Licentiates in Midwifery 
admitted at a meeting of the Board, on December 19th :— 

ArmsTRONG, John Christopher, Gravesend; diploma of 
membership dated May 16, 1859 

Batuo, William, Amesbury; November 13, 1860 

BicKERDIKE, James Bird, York; February 23, 1859 

CALLENDER, William, Humshaugh; December 19, 1856 

CuarkE, Alfred Frederick Strafford, Gordon Square, Lon- 
don; November 15, 1860 

Forp, B. Beevor, Longton ; November 15, 1860 





France, William Henry, Sheffield; August 2, 1860 

Pare, William, Exeter; April 18, 1860 

Roserts, John, Crag, Carnarvon; April 4, 1859 

WHITEHEAD, Thomas, London; October 6, 1848 

Youne, Edward Parker, Delamere Crescent, London 
November 15, 1860 

Youne, Henry James, Bath, January 21, 1859 





ADULTERATION OF BrEaD. On Monday last, at the Wands- 
worth police court, Mr. Ingham was engaged in hearing a num- 
ber‘of summonses against bakers in the district for the adultera- 
tion of their bread, and for having alum in their possession. 

The first case heard was against Mr. Thomas Ratcliff, a 
baker, of the York-road, Battersea, and the summons taken 
out by Mr. John Dart, the Inspector of Weights and Measures 
for the district, under the 3rd George IV., c. 106, was as fol- 
lows :—That within forty-eight hours before the making of the 
complaint, and within ten miles of the Royal Exchange, being 
a person making bread for sale, he did, in the making of bread 
for sale within such limits use a certain mixture and ingredient, 
to wit, alum, in the making of such bread other and except as 
mentioned in the statute in the case made and provided.” Mr. 
Ingham said he should fine him £10, and would assess the costs 
when had heard the other cases. 

The case of Mr. John Lambert, a baker, of Upper Tooting, 
was next heard. The defendant was represented by his son. 
Mr. Normandy, an analyst, said he found about forty grains to 
the quartern loaf, which was not so much as in the other case. 
Mr. Ingham fined the defendant £5 in each case, making one 
full penalty of £10. 

Mr. Benjamin Verge, baker, of Wandsworth, had to answer 
two summonses. The proportion of alum in the bread was 
very small—about twenty-seven grains. The officer found 3}lbs, 
of a white mixture, the principal ingredient being alum. Mr. 
Ingham said the Act of Parliament was a sort of bakers’ 
charter, as it contained a number of provisions with reference 
to bakers and their weights, etc. With all the discussion in 
the public press which had lately taken place with reference to 
the adulteration of food, it would be quite ludicrous to ask him 
to say that he knew the bakers were ignorant of the law and of 
it being wrong to use alum. He fined the defendant £5 in the 
first case, and for the possession £10. 

Mr. George Brett, a baker, of Upper Tooting, had also to 
answer two summonses. The proportion in this case was from 
fifty-five grains to sixty. The officer found 7lbs. of alum in his 
possession. Mr. Ingham fined the defendant £5 in the first 
case, and £10 in the second. 

Mr. Gottlieb Scholl, a baker, of Battersea, was only sum. 
moned for the adulteration. Mr. Normandy said the propor- 
tion in this case was very large, namely, eighty grains of alum. 
The defendant said if the flour was of the best quality they 
could not make a loaf without alum. Mr. Ingham said he could 
not admit the-plea of making bread with third-rate flour to as- 
sume that of the first. He fined him £10. 

These were all the summonses, and Mr. Ingham proceeded 
to assess the costs, which were as follows:—In the cases of 
Ratcliff and Scholl £3 5s. each, and in the cases of Verge, Lam- 
bert, and Brett, £4 8s. each. 





Important TO Mepricat Stupents. It is necessary that 
gentlemen who may think of entering the army or Indian 
medical service should know that the next examination of can- 
didates will commence on the third Monday in February. The 
number of assistant-surgeons required will be about fifty. 
There will be no separate examinations for the two services, 
the British and Indian being now united under one head. All 
successful candidates will be gazetted on the same day; their 
pay will commence at once, and those who go abroad will have 
a free passage found. 


Lunacy 1n Beterum. Belgium possesses 51 establishments 
for the insane; 6 in the province of Antwerp, 11 in Brabant, 6 
in West Flanders, 16 in East Flanders, 6 in Hainault, 4 in 
Liege, and 2 in Limbourg. The kingdom reckons 4,907 insane 
out of its 4,500,000 inhabitants, or 1 in every 920. 


MEDICINE IN Prussta. The medical staff of Prussia, ac- 
cording to the last survey, at a population of 17,739,913 inha- 
bitants, amounts to 358 district physicians (these are paid by 
government shares to attend the poor gratis); 4,327 physicians 
who have the doctor’s degree; 996 surgeons of the first class; 
643 of the second class ; 6,026 doctors for animals, first and 
second class; 1,529 the first, and 11,411 midwives. 
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Hosrrrars 1x Napres. With regard to the hospitals, I may 
almost literally say that no preparations had been made for the 
sick until they arrived here, and then they had to be impro- 
vised and arranged ; and this was done by foreign hands. As 4 
being hastily got up, they were deficient in most of those com- 
forts which are so necessary for the invalid, and as being hastily 
got up in Naples, too, where native materials were necessarily 
called into use, filth, filching, and disorder were the order of 
the day. Those benevolent persons, principally foreigners, and 
those again principally English, who have regulated the hospi- 
tals, have had to contend continually and thanklessly against 
these evils. I saw, no later than three days since, the dirt on 
the ground of one of the wards in San Sebastian “ caked” half 
an inch deep, hard dirt, while the attendants were washing pots 
and kettles and plates about the beds; that I may be the more 
precise, it was the Sala Vittorio Emmanuele. On leaving that 
sala I went to another, and listened to the whispered com- 
plaints of a a fellow who had been shot through the lungs, 
that he had been robbed frequently, and had not that frequent 
attendance necessary, as the discharge of his wound was so 
great. “I give the poor fellows some money at times,” said a 
lady to me, “ because they are neglected if they do not give the 
infermiert something.” “Iwas robbed by my infermieri of a 
piastre or two which Victor Emanuel left to me,” said the 
wounded boy, “ get me into another more central place,” and I 
did, I said the surveillance of the hospitals has been con- 
ducted principally, if not altogether, by foreigners; some 
honourable exceptions there have been, but still the rule holds 
good. English ladies have sacrificed their ease and time, and 
one has risked her life almost in the battlefield, while Neapoli- 
tans have for the most part remained at home at ease, appa- 
rently indifferent to the sufferings of their “ brothers.” “ We 
will give our money,” said some ladies to a friend of mine one 
day, “ but we won't go in,” and this makes me think of the sums 
of money that have been contributed by the Neapolitans. 
( Times Correspondent. ) 


Nomination or M. GenprIn To THE Lecion or Honour. 
This is a piece of news which cannot fail to astonish not a little 
the medical public in France, and still more that of foreign 
countries. After thirty years of the most remarkable clinical 
teaching, after the publication of works no less remarkable, 
and after thirty years service in the hospitals, M. Gendrin was 
not a member of the Legion of Honour, of which he has just, 
indeed, been appointed Chevalier. It is true that his name is 
known in the two worlds, which is, indeed, a tolerable consola- 
tion for the loss of a ribbon—so considerable a consolation, 
indeed, that we really think that, had we been in M. Gendrin’s 

lace, we should have contented ourselves with it for the rest of 
le. (Moniteur des Sciences.) 


Criminal ABORTION IN THE UniTED States. The follow- 
ing timely resolutions were unanimously adopted at a late meet- 
ing of the Scott County (Iowa) Medical Society, on the motion 
of Dr. Fountain, and ordered to be published in the papers :— 
“ Whereas, the medical profession are everywhere cognisant of 
the fact that the crime of criminal abortion is fearfully pre- 
valent, and increasing in all classes of society; and whereas, 
the progress of civilisation and the spread of religion appear 
not to have had the effect of diminishing this species of ini- 
quity; therefore be it resolved,—1. That the members of this 
society will cooperate with the American Medical Association, 
and other organisations of the kind, in using every effort to 
disseminate a knowledge of the criminal nature of practices 
which are too often regarded as harmless, and frequently re. 
sorted to by many who would shudder at the thought of de- 
stroying the life of a human being. 2. That the members of 
this society unite in sentiment with the opinion of the best 
and most learned men of the profession in all parts of the 
world, that the foetus is a living being from the earliest period 
of gestation, the wilful destruction of which, except when re- 
quired for the preservation of the life of the mother, is a crime 
as monstrous as infanticide, and its perpetrators should be re- 
garded as felons by the laws of man, as they must be by every 
precept of morality, 3. That every member of this society, 
who may be known to yield to the solicitation of any party for 
the purposes above indicated, shall forfeit his membership, and 
be regarded as unworthy of fellowship by all honourable phy- 
sicians. 4. That it shall be considered the duty of every pby- 
sician, when coos for such purpose is made, not only to 
decline promptly, but to exert his personal influence to the ut- 


most to prevent its accomplishment, by explaining its criminal 

character, and removing as far as possible the erroneous opi- 

nions which are so generally prevalent regarding the life of the 
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foetus. 5. That we denounce the common practice of newspaper 
proprietors in publishing advertisements which are calculated 
to encourage the practice of criminal abortion, as one prolific 
cause of a vast amount of crime and immorality, for which 
such newspaper editors and proprietors are thereby in a great 
degree responsible. 6. That we likewise denounce the prac- 
tice of many druggists in keeping for sale and dispensing such 
preparations as are known to be used for the purpose of pro. 
ducing abortion, which practice is no less reprehensible than 
to furnish poison when knowingly purchased with murderous 
intent, and by which all such druggists are participes criminis 
in the evil work of corrupting good morals, and wilfully en- 
gaged in aiding and assisting in the perpetration of a crime 
which should be held in abhorrence by every member of a 
eivilised and Christian community.” 

- StRamonium 1n Hypropuosia. The Presse Medicale Belge 
states, on the authority of Father Legrand de la Leray, one of 
the oldest missionaries in Tonquin and Cochin China, that in 
those countries hydrophobia is cured by boiling a handful of 
the leaves of the Datura Stramonium in a litre of water, until 
reduced to one-half, and then administering the potion at one 
dose. A violent paroxysm of rage ensues, which lasts but a 
short time, and the patient is cured in the course of twenty-four 
hours. The great difficulty would appear to consist in adminis- 
tering the remedy to the patient. (Dublin Hospital Gazette.) 

Proressors OF THE Facunty oF MEDICINE or Paris. The 
following is a list of the various professors of the Paris faculty 
for 1860-61 :—Medical Physics, Gavarret; Medical Pathology, 
Guillot; Operations and Apparatus, Malgaigne; Medical 
Chemistry, Wirtz; Anatomy, Jarjavy; General Pathology and 
Therapeutics, a substitute for Andral not yet named; Surgical 
Pathology, Denonvilliers ; Medical Clinic, Bouillaud, Piorry, 
and Rostan; Surgical Clinic, Laugier, Jobert, Velpeau, and 
Nélaton; Obstetric Clinic, Paul Dubois. 

Tue Ertuer Discovery. The Commissioner of Patents in 
America has refused the application of Dr. Morton of Boston 
for a renewal of the patent granted to him and to Dr. Jackson 
in 1846, for the use of sulphuric ether to promote anzsthesia. 
Dr. Jackson at that time assigned his share of the patent to 
Dr. Morton; but he has now protested against its renewal, 
and the Commissioner decided that when a patent has been 
originally granted to two joint discoverers, they must unite in 
an application for a renewal. (Philadelphia Med, and Surg. 
Reporter.) 

Paruotocican Socrety oF IrEtanD. At the first meeting of 
this Society, on November 24th, the following officers were 
elected for the ensuing session :—President — Christopher 
Fleming. Vice-Presidents—Joseph O'’Ferrall, Benjamin G. 
McDowel, Fleetwood Churchill, Samuel Gordon, James S. 
Hughes, Alfred H. McClintock. Council— Robert Adams, 
John Banks, Thomas Beatty, Dominick J. Corrigan, John 
Hamilton, Edward Hutton, Robert Law, Cathcart Lees, Robert 
Mayne, Josiah Smyly, Jolliffe Tufnell. Secretary and Trea- 
surer—Robert W. Smith. 


HEALTH OF LONDON—DECEMBER 15rH, 1860, 
[ From the Registrar-General’s Report. ] 
Births. Deaths. 
Boys . .1052 » 

During week ....cecccosecescecsesesers oite.: aie} 1970 .. 1208 

Average of corresponding weeks 1850-9)... ...se-eeeeeee 1650 ., 1371 

Among the causes of death were—bronchitis, 139; pneumonia, 97; 
phthisis, 119; small-pox, 3; scarlatina, 52; measles, 55; diphtheria, 14; 
hooping-cough, 43. The deaths from pulmonary diseases (exclusive of 
phthisis) were 261, being 54 below the corrected average, 





‘arometer : : 
Highest (Fri.) 39°120; lowest (Sun.) 28°858; mean 29°691 in. 


ometer : 
In sun—highest (Mon.) 63°0 degs.; lowest (Sat.) 42°0 dega. 
In shade—highest (Sun.) 46°5 degs.; lowest (Sat.) 31°3 degs. 
Mean—40°0 degrees; difference from mean of 43 yrs.—0'1 degree. 
Range—during week, 15'2 degrees ; mean daily, 7'4 degrees. 
Mean humidity of air (saturation=100), 95. 
Mean direction of wind, Var.—Rain in inches, 0.15. 





TO CORRESPONDENTS, 

Aw ASSocIATE will feel much obliged if any Member of the Association 
experienced in cases of hernig, can give him information in reference to 
the best truss for double inguinal herniw to be worn at night in bed, He 
has fourd the pads of the ordinary truss frequently get misplaced during 
sleep, owing most probably to relaxation of the abdominal muscles. 

Can any one say from experience whetber or not “ White's Moc-Main 
Lever Truss,” advertised some time ago in the JoURNAL, is as effective as it 
is stated to be by the advertiser? 





{Communications have been received from:—Dr. T. H. Barker; Mr. Wm. 
Sanps Cox; Mr. Ikin; Dr. Beate; Mr. Haynes Watton; Mr. A. 
Pricnarp; Dr. Coppman; Dr. Gratty Hewitt; MR, RICHARD HUGHEs ; 
Aw AssocraTe; Dr. Wittiam Hinps; Dr. H. Munro; Mr. Postaare; Dr. 
A. T. H. Waters; Mr. Jno. Fox; Ma. T. M. Strong; Mr. A. G. Brooxes 
and Mr. C. J. Evans. 








